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MAMMARY TUMOURS PRODUCED RATS THE ACTION 
TABLETS* 


Montreal 


tion mammary cancer has been studied 
for the most part mice special cancer 
susceptible strains. female mice such 
strains was found that high percentage 
developed cancer spontaneously the mammary 
gland. Animals which had raised litters showed 
higher incidence than did those 
which were not mated. The possibility that 
cestrogens played important the de- 
velopment cancer was apparent many years 
ago but was established various workers who 
found that removal the ovaries prevented the 
development breast Also was 
noted that the earlier life that ovariectomy 
was performed, the fewer the mice which de- 
veloped (Lathrop and Loeb;? 
Wooley, Fekete and have found that 
even female mice were spayed within hours 
after birth, 26.8 per cent them eventually 
showed mammary tumours. was noted that 
the mammary glands and uterus were stimulated 
and suggested that these animals adrenal 
gland secretion may have replaced cestrogen out- 
put from the ovaries. Male mice 
susceptible strains not spontaneously develop 
mammary but treatment 
such animals stimulates the breast tissues, which 
eventually show malignant 
Burrows;’ Gardner, Smith, 
Allen and Because the highly 
specialized genetic conditions essential for the 
mice, and also because the observations 
Cook, Hieger, Kennaway and that 


*From the Department Biochemistry, McGill 
University, Montreal. 


various cestrogens were not when 
applied locally the skin mice (in 
the causative agents mammary 
carcinoma has been considered chiefly from 
experimental viewpoint. 

More recently, however, evidence has been 
presented that treatment may fol- 
lowed the mammary glands rats, 
species which spontaneous the 
breast rarely encountered. The occurrence 
benign fibroadenoma, however, has been ob- 
served rats and special susceptible strain 
developed Bryan, Klinck and 
Recently they have found that these animals 
show associated changes suggestive ovarian 
pituitary dysfunction (Wolfe, Burack and 
plantable fibroadenoma has been studied 
who was unable induce malignant 
observed rats treated for 
prolonged periods with daily subeutaneous in- 
jection oral feeding Cancer, 
diagnosed histological examination, was found 
the mammary glands female rats treated 
daily with after 533 and 624 
days treatment. tumours the breast 
were found after feeding 1,000 1,500 I.U. 
estrogen for prolonged periods (500 
700 days). Astwood and ob- 
served isolated case where mammary cancer 
developed spayed rat after injec- 
tions. These results, while obtained only 
few animals, appeared suggestive when com- 
pared with control rats which the 
mammary gland was not observed, and especial- 
when the apparently low incidence 
spontaneous that organ the rat was 
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considered (reviewed 1939 
reported the production mam- 
gen, and more states the incidence 
‘‘approximately 100 per normally 
non-susceptible animals, males females, cas- 
trates Treatment these 
animals consisted injections the implanta- 
tion into the subeutaneous tissues compressed 
observations that may cause mammary 
not only susceptible strains mice 
but also rats where factor es- 
sential, would appear importance con- 
sideration the etiology cancer the breast. 
The experiments presented were com- 
mammary cancer rats the 
implantation tablets and study 
the protective curative action attributed 
extracts the anterior pituitary 
gland Cramer and The latter 
aspect, however, will treated more detail 
another communication. 


METHODS 

The rats used the experiments were the 
black-hooded strain maintained the laboratory 
for the past years, but whose constitu- 
tion unknown. They were fed solely 
Purina fox chow. Crystalline was made 
into small tablets, varying from mg. 
weight. These were made great pressure and 
without any binding material, similar those 


The tablets were implanted either singly 
groups into the tissues the back 
female rats from days old. The mam- 
mary glands were palpated regular intervals 
and evidence thickening nodule forma- 
tion was noted. Nodules when observed were 
measured and changes size recorded. Ex- 
amination the gland biopsy was made 
some but usually only after masses 
approximately em. diameter were palpable. 
The extract used was prepared 
from hog whole pituitary gland, and repre- 
sented the precipitate described 
0.36 per cent total solids 
and injections 0.04 twice daily for 
days into 200 guinea pigs resulted thyroid 
glands which averaged mg. weight. The 
rats received subcutaneous injections this 
extract daily during the times indicated. 


RESULTS 

Mammary tumours.—The results were ob- 
tained from female rats which received the 
cestrone tablet form implanted into the sub- 
cutaneous tissues the back the 5th, 6th 
and 7th day after birth. The total weight 
used for individual rats varied from 
tablets. the end months the number 
animals which survived and still retained 
palpable pellets was 47. One animal with 
tumour had been killed after 226 days. 
Table the average time which the tumours 
could clearly established palpation 
recorded. this time the size would ap- 
definite thickening the mammary tissues and 
often small multiple lumps would noted. 
These small tumours were hard and could 
distinguished from the soft cystic masses also 
encountered. The time which the tumours 
were first palpable also Table 
Sections these tumours were examined histo- 
logically and showed the picture 
described later. 


APPEARANCE PALPABLE TUMOURS FEMALE RATS 
AFTER CESTRONE TABLETS 


Palpable tumours 


No.of time Average time 

mg. rats days days 
4.0 263 335 
4.5 226 286 
5.0 263 300 
6.0 271 
6.0* 275* 314* 
6.5 341 
7.0 263* 279 
7.5 288* 309 
9.0 271* 271 

10.5 299* 299 


Multiple pellets. 


From Table may seen that with the 
range doses employed the total 
dose did not appreciably affect either the aver- 
age time appearance the time the first 
appearance the tumours. Although only 
small number has the weight 
cestrone dissolved been appears 
that with the larger doses approximately twice 
much absorbed than with the 
smaller. When multiple pellets were implanted 
the appearance tumours was more rapid 
than when single ones were used. 
the present time has been 
found that the tumours show histological 
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picture characterized marked hyper- 
plasia. The such tumours, there- 
fore, would appear approximately per 
but this figure will doubtless raised 
further tumours are examined microscopi- 
eally. present tumours are not subjected 
biopsy until they have reached diameter 
least mm. 

viously mentioned, number the animals 
were treated with thyreotrophic hormone—each 
injection daily for months after 
the pellets were inserted. the treated group 
out animals, per cent, have shown 
tumours, and the non-injected control group 
out 19, per cent. Such treatment 
obviously had effect the incidence the 
tumours 

Gross characteristics the tumours.—In most 
eases tumour formation occurred more than 
one mammary gland the rat simultaneously, 
but the individual size the masses varied 
greatly. Tumours may occur any gland 
the animal and they frequently were found im- 
mediately under the nipple. Growth the in- 
dividual tumours was steady, but rather slow. 
obtain rough indication growth the 
tumour size has been drawn every two weeks, 
and measuring the greatest width and height 
such drawings was found that weeks’ 
time tumours starting mm. had in- 
approximate indication the average values 
obtained; great variation, however, was en- 
countered and frequently new tumours appeared 
near the original, making accurate measurement 
difficult. The the tumours did not 
bear any relationship the site the 
tablet the rat’s back) and growths 
any kind were found adjacent the pellets. 
Once tumours had reached size some mm. 
diameter the animal was killed used for 
subsequent experiments. 

Histological appearance the tumours.—The 
mammary glands all the animals examined 
showed general evidence stimulation. The 
glandular tissue was increased amount and 
the ducts showed proliferative changes and were 
usually distended with some cases 
large areas were The tumours were 
more compact clearly defined areas 
which the epithelial components 


Figs. and tumours female 
rats following the administration estrone tablets. 
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showed extremely marked hyperplasia. The 
masses cells formed large rounded sharply 
solid areas, but some small 
lumen was present into which occurred 
shedding the innermost most 
eases intense epithelial proliferation and squa- 
mous-cell metaplasia were present, but some 
this was associated with overgrowth 
fibrous stroma. The general appearance some 
these tumours may seen the low-power 
(Figs. and 3). The indi- 
vidual cells were seen irregular shape 
and size and frequently showed figures. 
all the specimens examined has been found 
that despite the extreme hyperplasia the cells 
have neither exhibited any tendency invade 
the stroma nor have they penetrated the well- 
defined basement membrane adjacent tissues. 


Absorption from tablets after 
removal from the rats were dissected free from 
fibrous tissue and weighed. Because their 
small size was found difficult clean 
the tablets completely. The weights therefore 
are only approximate. animals the total 
weight tablets implanted was 115 
mg. After being the rats for average 
300 days their weight was 64.3 mg. this 
time 50.7 mg. had been dissolved, 
roughly per cent the original tablets. 


Body these animals growth 
reflected body weight was only slightly 
affected first but later was definitely re- 
tarded. The average weights rats may 
compared with those normal animals 
various times after pellet implantation 
Table 

TABLE 
AVERAGE WEIGHT FEMALE RATS AFTER 4-7 


MG. TABLETS CESTRONE 


Age weeks 


(Estrone 
treated 12g. 104g. 132g. 143g. 155g. 
Normal 102g. 192g. 


Endocrine organs.—In the animals which have 
been killed the present has been found 
that the weight the pituitary gland was 
inereased. The average weight the pitui- 
tary gland animals was 28.4 mg. one 
ease (not the preceding average) 
large adenoma was found weighing 380 mg. 
The histological picture showed the gland 


composed chromophobe cells and was similar 
that frequently described. The average 
weight the adrenal glands from animals 
was 37.1 mg., value within normal limits. 
The ovaries were atrophic, weighing less than 
mg., but the thyroid was normal size and 
appeared normal histological examination. 
The uterus showed hyperplasia the fibrous 
tissue and was lined with squamous epithelium. 
The Fallopian tubes were greatly hypertro- 
phied. The squamous the vagina were 
keratinized. 

Other changes.—Within months after inser- 
tion the pellets rats died, apparently from 
obstruction the urinary passage—marked 
dilatation the ureters and kidney pelvis was 
associated with infection. animals killed 
after months the bladder was found 
distended with small stones. two 
large ovarian were found. Lympho- 
which spontaneously this 
strain rats was encountered 
two the animals. 


DISCUSSION 


The changes, except those the mammary 
glands, which have been described 
after the implantation 
tablets female rats, have been similar 
those reported numerous workers. most 
eases previously published experiments have 
been rather shorter duration and until re- 
cently the tablet method for the administration 
has not been employed. Enlarge- 
ment the pituitary gland has been noted 
and others, and the effects 
growth the rat have been 
studied Gustavson and 
Metaplasia the uterine epithelium has been 
previously described Selye, Collip and 
Thomson.* The rate absorption 
gens administered tablet form rats has 
been estimated Deanesly and and 


Tumours the mammary glands rats have 
been consistently produced previously only 
his paper has described 
treatment, diagnosis being microscopic ex- 
amination. his series the mammary 
have metastasized the mediastinal lymph 
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nodes and lungs several instances. the 
appearance the tumours seemed similar 
all respects that Geschickter, 
but metastases were not observed, possibly be- 
cause thorough enough search was not made, 
because the experiment not yet long 
enough duration. Microscopic examination 
the breast was not made during the early 
stages after treatment, but rats 
which died the 6th month after therapy 
commenced evidence cancer was found, 
whereas the first palpable tumour occurred 
after 226 days. Other workers also have pre- 
viously failed detect malignant changes fol- 
lowing cestrogen pellet implantation short 
term experiments The 
times which the tumours first appeared did 
not suggest that the dose cestrone the pel- 
lets the number pellets inserted influenced 
the speed tumour formation. 

the present time further work pro- 
gress determine the action other hormones 
the mammary tissue under similar experi- 
mental conditions. The characteristics and 
biological properties the tumours described 
are also being studied. 


SUMMARY 


Female rats from days old received 
tablets cestrone implanted into their sub- 
cutaneous tissue. The tablets varied from 
mg. weight and were used either singly 
groups. Following this method treat- 
ment tumours were found the mammary 
glands rats. The first tumour 
appear was palpable after 226 days treat- 
ment. The tumours were frequently multiple, 
slowly growing, and were not near the site 
the tablet. Histologically the tumours 
showed extreme cellular hyperplasia but 
evidence invasion the stroma rupture 
the basement membrane tumour eells. 


Maclachlan (Dornoch) writes: influenza appears 
prevalent just now would like draw attention 
the value salicylate soda its treatment. But 
casual dose aspirin salicylate soda not suffi- 
cient. For the common type influenza, beginning with 
headache, sharp rise temperature, and severe myalgic 
pains, salicylate soda should given the same way 
grains for man and grains for women, given 
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They would appear essentially similar 
those following estrogen treatment rats and 
Geschickter. 


Other effects usually associated with pro- 
longed cestrogen therapy have been noted. 
These included enlargement the pituitary 
gland with adenoma formation, ovarian 
atrophy, uterine fibrosis with squamous cell 
metaplasia, and alteration body growth. 


wish express our thanks Professor Duff 
and Dr. Selye who were kind enough examine the 
histological material, and Mr. Larsen for his techni- 
cal assistance these experiments. The microphoto- 
graphs were taken Mr. Nielsen. 
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BLOOD GROUP CLASSIFICATIONS* 


PLEA FOR 


Ers 


Toronto 


order understand how the present 

situation the the blood 
groups has come about brief review some 
the historical facts associated with blood 
grouping may not amiss. 

1900 discovered that the blood 
serum some individuals would agglutinate the 
red cells others. that time was able 
demonstrate three groups depending upon 
the manner which this agglutination took 
place. years later fourth group was 
identified and Sturli.2 Thus was 
established the what has since come 
known the four ‘‘blood 
Although Landsteiner early pointed 
out that this division the human family into 
four blood groups might have very important 
significance both respect transfusion 
blood and also legal medicine, the discovery 
for some years attracted little attention. 

1907 made the first definite classifi- 
cation the blood groups numbering them 
II, and IV. Then 1909 Ameri- 
quite independent Jansky’s work, de- 
vised similar that Jansky 
except that groups and were reversed. 
Although the work Moss appeared two years 
later than that Jansky, his classification be- 
quite generally used both America and 
Great Britain. Jansky’s work, the other 
hand, had been published the Czech language 
and did not receive such wide early publicity. 

Shortly after the close the World War, 
blood transfusions more general thera- 
measure, was soon realized that the 
use two arbitrary numerical 
which the numbers did not agree was not with- 
out grave danger. Therefore, 1920 special 
committee was appointed consider the prob- 
lem and bring recommendations for its solu- 
tion. The committee represented the American 
Association Immunologists, the Society 


From the Department Pathology, Hospital for 
Sick Children, Toronto. 


Read before the Ontario Association 
Hamilton, June 1939. 


Bacteriologists, and the American As- 
the fact that Jansky’s classification 
had been published approximately two years 
prior that Moss, his was 
selected the basis priority, and the recom- 
mendation that this used was 
published the Journal the American 
cal Association January 1921. 

Although this selection the time doubtless 
appeared the only fair thing the 
results have been most disappointing. While 
true that number institutions acting 
upon this did change from the 
Moss the Jansky classifications, very little 
attention appears have been paid the great 
this One reason may be, 
pointed out, that survey had been 
made the time ascertain the extent 
which the various hospitals throughout the 
country were using the two Such 
survey out Kennedy, some eight 
years afterward, revealed the fact that prior 
1921 per cent hospitals doing groupings 
that time, that 1920, were using the 
Moss and only per cent the 
Jansky the basis this survey 
suggested that would have been much 
easier task for the minority have changed 
the employed that time the 
great majority, per cent. have done this, 
however, would have meant the failure recog- 
nize Jansky’s priority, which even 
after lapse over thirty years following his 
has still failed obtain. 
further pointed out 1929 that 
that date the great majority hospitals doing 
groupings were still using the Moss 
tion (75 per cent), while there was small in- 
the use the Jansky method and 
few had adopted the Landsteiner 
the recommendation the 
special committee 1921 was having little 
effect and the confusion still existed, the 
Landsteiner classification was officially 
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American Association Immunologists 
and the following year the League 
This the time, doubt, appeared 
great step advance, because its pur- 
pose was away once and for all with the 
two more less arbitrary numerical classifica- 
tions and replace them both with single 
classification which only letters are 
used. This classification based the gen- 
erally theory Landsteiner the 
presence two agglutinable and 
the red blood Thus, refer- 
ence Table seen that the reason the 


TABLE 


AGGLUTINOGENS AND AGGLUTININS 


Agglutinogens Agglutinins 


Groups cells serum 


Showing the agglutinogen and agglutinin content 
red blood cells and serum respectively. 


red blood group Jansky group 
Moss are not agglutinable any serum that 
red however, which contain one other 
their respective agglutinins 
serum another group. This classification, 
therefore, has basis, while the 
Moss and Jansky are merely arbi- 
trary. comparison the three 
shown Table II. 


II. 
CoMPARISON CLASSIFICATIONS 
International 
Landsteiner Jansky Moss Percentage 


Comparison the three standard classifications the 
blood groups; showing also the percentages individuals 
the various groups cosmopolitan area such Toronto. 


Although over ten years have now passed since 
this was accepted the League 
Nations has not yet come into anything 
like general use, and the result that have 
now three classifications instead two, all 
which have their This situation 
affairs was apparently anticipated 
when early 1929 wrote: the recent 
agitation for ‘new’ terminology, the so-called 
compromise system which was hoped would 
eliminate both the Jansky and Moss 
tions, there doubt that this 
least, the ultimate result this agitation, 
continued, will three This, 
course, rather distressing and every manner 
situation. The pronounced opposition the 
‘new’ Landsteiner bids fair 
make matters worse and should abandoned 
the small number institutions already 

Because the fact that that time the great 
majority hospitals Canada and the United 
States were still using the Moss 
shown Table III, Kennedy made strong 
plea for its universal adoption and thus end 
and for all the whole controversy abid- 
ing the will the majority. This strong 
plea apparently has failed attract any more 
attention than did the the 


III. 


Group CLASSIFICATIONS 


1920 1929 1938 1939 
Levine and 
Author Kennedy Kennedy Katzin Erb 
Number 
hospitals. 363 552 331 
percentage| percentage| percentage 
68.6 71.0 58.0 39.9 
Jansky....... 8.5 16.5 12.6 51.0 
Jansky and 
2.9 1.1 1.8 
International 4.7 11.1 3.7 
International 
International 
22.9 4.9 1.8 


Results surveys Kennedv, Levine and Katzin, 
and Erb. 
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special committee 1921 the League 
Nations’ committee 1928, and the situation 
twenty years ago. True, Levine and Katzin’ 
last year pointed out that survey 331 hos- 
pitals revealed from 4.95 per cent 
using the International classification 1928 
11.14 per cent 1938, and while they consider 
even this small ten-year period 
pointed out that that rate increase will 
require practically 150 years until this 
tion universally adopted. 

Having been requested this situa- 
tion this convention and make plea for 
uniformity classification, decided first 
all make survey the hospitals Ontario 
determine the extent which the various 
are now use. The results 


IV. 


RESULTS QUESTIONNAIRE SENT 
123 ONTARIO 


Percentage 
39.9 
International alone................. 3.7 
Moss with International....... 1.8 
Cross agglutination only............ 1.8 


Total 


—-LA 
—--6N 


Fig. distribution hospitals replying the ques- 


tionnaire and indicating classification used. 


K = - 


this survey are shown Table IV. Altogether, 
123 hospitals were circularized. these, only 
replied but should pointed out that while 
these hospitals represent only per cent the 
general hospitals the they comprise 
less than per cent the general hospital 
beds. that the figures may considered for 
practical purposes being quite representative. 


reference Table seen that 21, 
39.9 per cent, hospitals, representing 38.6 
per cent the beds, are using the Moss 
that 27, per cent, hospitals 
representing 52.4 per cent the beds are using 
the Jansky classification; while only 3.7 
per cent, hospitals, representing 7.6 per cent 
the beds, are using the International alone; 
one other hospital representing beds 
recording results both the Moss and Interna- 
tional 


The geographical distribution these hos- 
pitals shown Fig. Thus seen that 
the whole the groups hospitals the 
various larger centres conform certain 
For example, Ottawa the Inter- 
national classification used; Toronto the 
Jansky and Hamilton, London, 
and Windsor the Moss three 
small centres (Guelph, Peterborough, and Fort 
William and Port Arthur), more than one 
fication still use, and, while all proba- 
bility all these hospitals re-check all prospective 
donors, the same time this situation must 
more less confusing. goodly number the 
replies indicated that the particular classifica- 
tion used was chosen conform 
the used the 
community. 

with those published Ken- 
and Levine and 
not quite justifiable, first 
all the small number 
the hospitals comprising this 
group and, secondly, because 
embraces quite different ter- 
ritory. Nevertheless, gives 


some indication the situation 
that the United States and 
Canada whole and for this 
reason these figures are included 
Table 


: 
a 
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thus seen that here Ontario the 
present time Jansky’s the lead 
(51.0 per cent) while relatively few hospitals 
are using the International. However, should 
pointed out that quite number the hos- 
pitals indicated their willingness change 
the International classification doing 
uniformity would result. 

sum up, might said that each 
fication has something its favour. For ex- 
ample, the Jansky classification was published 
first, and, therefore, the basis priority 
should receive first consideration. The Moss 
still, throughout the country 
whole, most extensively used. The Interna- 
tional classification has basis 
trast the other two arbitrary classifications. 
This last, then, would seem the rational one 
adopt, and spite the failures the past 
and the many objections which have been raised, 
believe that this could done with very little 
While abrupt change all 
hospitals given date might seem ideal, such 
make the change, however, would require the 
some organized body such the 
Ontario Medical Association, working through 
the Canadian Medical and the 
Canadian Hospital Association; also the 
operation all the universities where blood 
grouping and most all the co-opera- 
tion all the individual hospitals which 
blood grouping done. 

With the co-operation such organizations 
just the next step would for the 
various hospitals report their groupings ac- 
cording the International classification, but 
continue use also brackets the 
which they have been accustomed for the past 


TABLE 
SuGGEsTED REPORTING RESULTS 


June Grey Group Jansky) 
Otto Short Jansky) 


years. The manner which this could done 
indicated Table this way, over 
period years, the various people concerned 
with transfusions should become perfectly fa- 
miliar with the International and 
its relation the other groups, that the 


change could effected without the disruption 
any hospital service. 

With the outbreak the war since the above 
paper was written, another strong argument for 
unified system recording blood groupings 
put forward. With the movement 
troops from all corners the globe the de- 
sirability uniform system most obvious. 
think that every endeavour should made 
bring about such uniformity the introduction 
the International system. 

Also, may again point out that, strictly 
donor’’. While true that many small 
medium-sized transfusions have been successfully 
carried out from donor Group patient 
another group, this procedure not without 
danger, particularly when the transfusion 
quite large. Having witnessed two fatalities, 
with severe hemoglobinuria following this pro- 
cedure, feel very keenly that when transfusions 
are required among the troops, such transfusions 
should only from donors the same group, 
unless emergency arises which only 
Group donor available. This contingency, 
think, could pretty well avoided all men 
service were grouped shortly after en- 
listment. avoid confusion the result should 
according the International 
method, followed, brackets, either the 
Jansky Moss preferably the 
former. this method were adopted the neces- 
sity upon the so-called ‘‘universal 
donor’’ should reduced minimum. 


VI. 
Key TEsts 


Known serum 
Cells belong group 


2or 


indicates agglutination 
sign indicates agglutination. 
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COMPRESSION FRACTURES THE CALCIS 


Murray, F.R.C.S.( ENG.) 


Toronto General Hospital, Toronto 


work many surgeons has 

retrieved many patients suffering from this 
fracture from the discard permanent disabili- 
ties. The early efforts with more 
recent modifications this method Hermann? 
and solve the difficulties presented 
quite number these fractures. 
method skeletal traction added another mile- 
post the progress treatment. There is, 
however, small group fractures the 
which has not responded these methods 
treatment. Levering the fragment 
advocated Bohler has been only partly effec- 
tive some eases, did not seem reduce 
the fracture completely restore the surfaces 
the subastragaloid joint normal. The 
method immediate late subastragaloid 
arthrodesis advocated had certain 
disadvantages, that the bone that was 
arthrodesed was practically always comminuted 
and satisfactory operation could not 
out. 

The type fracture where the chief de- 
formity impaction fragment which 
the articular surface the 
into the lower fragment this bone has pre- 
sented considerable difficulties reduction. Not 
infrequently this type severe 
the remainder the bone, but 
some cases the major deformity only 
depression this particular fragment, 
ing the sustentaculum tali. has been 
experience several these that skeletal trac- 
tion the Bohler method served only open 
the subastragaloid joint without elevating the 
depressed fragment. The attachments the 
ligaments crossing the subastragaloid joint are 
such that this the effect expected from 
skeletal traction such Moreover, the 
ligaments the ankle joint pass anteriorly 
the neck the astragalus and posteriorly 
the tubercles the astragalus. Laterally, espe- 
cially the outer side, the middle fasciculus 
the ligament the ankle joint passes more 
distally the lower fragment and completely 
bridges the depressed upper fragment the 
fractured The effect such traction 


well demonstrated Fig. where skeletal 
traction Bohler’s method has been applied 
and wide separation the subastragaloid joint 
seen without any effect elevating the 
depressed fragment. 

several these manipulation with 
manual traction and pounding did 
not elevate this fragment. seemed reasonable, 
therefore, that attempt should made 
elevate open reduction. operation 
was discovered that there was gross comminution 
and impaction the bone, and that the frag- 
ment when elevated would not remain the 
position reduction without support. was 
plan, therefore, introduce bone grafts 
support the upper fragment that would 
remain relationship with the lower 
one and with the inferior surface the 

operation was found that the depressed 
fragment had been down inside the strong 
cortical shell the lateral surface the lower 
fragment. With several osteotomes this fracture 
line was followed without and with 
great care the fragment elevated, or,. rather, the 
lower fragment was depressed that normal 
relationship was obtained. However, soon 
the supporting levers were removed the fragment 
fell back into its position deformity because 
the lack support resulting from the im- 
paction and the pull the tendo Achillis, ete. 
bone was removed from the 
ous surface the tibia. Grafts were cut which 
were placed longitudinally some and trans- 
versely other maintaining the frag- 
ments such positions restore the normal 
anatomy the ealeis. 


CASE 


J.W. Fig. compression fracture the 
type shown with the angle the axis 
the body and the articular surface reduced 
zero. The astragalus depressed below the level 
the cortex the posterior half the With 
skeletal traction, shown Fig. the subastragaloid 
joint separated quite widely, but there has been 
improvement the position the depressed frac- 
ture the caleis. These x-rays were made with 
the patient the operating table. was decided 
that this method treatment would not give satis- 
factory result. The pin was removed and the patient 
returned bed. Two weeks later, when the skin had 
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Fig. showing impaction articular surface into the remainder the body 
this bone. Fig. effect strong skeletal traction separating the subastragaloid and ankle joints, 
but having effect correcting the impacted fracture. Fig. immediately after operation showing 
bone grafts place. bone grafts for compression fracture the Fig. 
—Fracture with depression articular surface into the body the bone. Fig. 


result following bone-graft operation. 


healed, open reduction was undertaken through 
lateral The upper fragment was found de- 
pressed within the cortical shell the remainder 
the This was elevated without difficulty, 
but the fragments would not remain normal posi- 
tion without support. The tibial grafts were then cut 
and placed longitudinally, one the medial and one 
the lateral side the fracture surface. These 
grafts were half inch thickness the posterior 
ends, tapering off one-sixteenth inch anteriorly. 
The x-rays Fig. show the result following opera- 
tion, and Fig. shows the result the end one 
year. The patient was the hospital nine weeks. 
returned labouring work four and half months 
after the operation. the end year there was 
deformity, disability. now two years since 
the operation and the result entirely satisfactory. 


CASE 


There was mild compressed fracture 
the caleis. the inferior surface the bone was 
not fractured was thought that this also was case 


where open reduction might elevate the upper frag- 
ment into good position. This done without diffi- 
The grafts from the tibia were placed trans- 
versely this case, maintaining the upper fragment 
normal anatomical relationship with the remainder 
the bone, shown Fig. The patient was 
the hospital three five months was able 
walk without difficulty. There was slight stiffness 
the subastragaloid and mid-tarsal joints, but the 
patient returned work this time (Fig. 6). Now, 
one and half years after operation, the patient has 
cleaner and has entirely satisfactory result. 


SUMMARY 


fractured ealcis this type, they present 
problem which has not been solved satisfactorily 
the other methods treatment. these 
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open reduction with elevation the frag- 
ment and insertion bone grafts would appear 
give satisfactory anatomical and functional 
results. 
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the past renal with marked in- 

volvement the bladder and definite renal 
caseation was and still purely surgical 
problem, especially when only one kidney 
involved. During the past two decades our 
ability has improved that are 
now seeing these the earlier stages. 
This particularly true sanatorium-treated 
cases. are confronted not only with early 
diagnosis but also with the problem which 
should operated upon. 

would like review these progressive 
changes our conception renal 
losis, and also present observations and 
findings such the Ninette Sanatorium 
for during the past nine years. 

has been controversial subject for years. 
the middle the 19th century was held not 
occur, but the century closed Biedl, Kraus 
and von Klechi produced work which 
convineed the profession that was possible. 
1920 Lepper, working with the colon bacil- 
lus, and Dyke, with could not 
produce bacilluria, and also demonstrated 
errors technique the previous investiga- 
tors which proved their work fallacious. 

1924 Medlar and Sasano, working with 
bacilli, following the intravenous in- 
jection these organisms, showed that every 
guinea pig which excreted the organisms 
renal lesion could demonstrated examina- 
tion the kidneys. most cases the lesions 


*Read the Seventieth Annual Meeting the 
Canadian Medical Association, Section Urology, 
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demonstrated serial sections. They also 
noted that some instances definite evidence 
healing was present. 

Helmholtz and his associates 1925, working 
with several types bacteria, confirmed the 
previous investigators’ work, that bacteria 
appear the urine until sufficient time 
had elapsed for definite lesions appear the 
kidneys, and these lesions were demonstrated 
all was their opinion that the idea 
that normal kidneys could excrete bacteria was 
based upon errors technique. The excellent 
research work the above authors has estab- 
lished the that true excretory bacilluria 
does not and this generally accepted 
this continent. 

Route generally accepted 
that renal tuberculosis due tuberculous 
arising from primary pulmonary 
lesion which directly invades the blood stream, 
or, more commonly, involvement the hilar 
glands may drain the bacilli into the 
ducts and the blood stream. Which 
tissues are involved following this depends 
upon several factors, the severity the in- 
vasion, the virulence the invading organism, 
and the well the patient’s general 
resistance the disease. involvement 
and not due spreading from one visceral 
lesion another. 

still holds that the pri- 
mary lesion the kidney the medulla, 
think without sufficient evidence view the 
fact that the work Medlar showed the early 
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lesions renal tuberculosis predominant- 
His percentages were, cortical 75, 
cortico-medullary 13, and medullary 11. These 
early lesions are due bacterial emboli lodging 
the smaller vessels, and are, rule, micro- 
Medlar examined the kidneys 
patients dying pulmonary tuberculosis with- 
out urinary symptoms, both macroscopically 
and making all 100,000 
was demonstrated, and both kidneys were in- 
volved all which both kidneys were 
examined serial sections. also found 
definite evidence healing the majority 
the cases, and that early tuberculous 
lesions the kidney heal. 


This contention that early forms renal 
tuberculosis heal has been supported the 
work Thomas and and also 
that who found that urine obtained 
before operation from the supposedly normal 
kidney had been injected into guinea pigs 
175 eases: the test was failure; 109 
negative results were obtained the guinea 
pigs; and the results were positive. Two 
the patients died the hospital, and 
died subsequently. ‘‘Of the who remain 
have unquestionable involvement the re- 
maining kidney. Three not traced, 
and are further asks, ‘‘Do these 
eases represent instances reflux urine 
the ureter the good kidney the time 
the examination, suggested Beer, 
they represent early involvement the kidney 
that subsequently has healed? Possibly they 
represent proportion both.’’ This state- 
ment Bumpus’ due the fact that has 
been shown small percentage cases that 
ureteral reflux does 


reviewing the above articles and from our 
own observations, would the types 
renal tuberculosis under three main headings, 
namely: (1) The early miliary type renal 
tuberculosis, the type that undoubtedly heals 
many (2) The caverno-caseous type, 
which represents the so-called surgical renal 
lesions, and which probably rarely ever heal. 
There are, course, many variations this 
type, from those showing marked evidence 
healing with calcification those that are very 
destructive and fulminating. (3) Tuberculous 


nephritis, deseribed Wildbolz his Chicago. 


address, and type which little attention has 


hitherto been paid; ‘‘here and 
formation are lacking the infected tissue, but 
there also formation tubercles. The 
renal tissue does not react such eases the 
invasion the tubercle bacillus with 
tuberculous tissue changes’’. This type 
lesion must quite unusual 
difficult distinguish from the early 
type lesion, that the start one would 
find tubercle bacilli and small amount pus 
the urine, little any reduction function, 
and pyelographie evidence tuberculosis. 

During the last nine years the Manitoba 
Sanatorium and the associated Central 
Tuberculosis Clinie 2,049 cases were studied. 
these there were which bacilli 
were found the urine, making percentage 
26.9. Twenty-one, 27.6 per cent, were 
private cases renal tuberculosis and 
were referred for either pre-surgical post- 
surgical sanatorium eare, because they were 
diagnosed bilateral. 

has been the custom the sanatorium for 
every patient have complete urinalysis 
month, and anyone showing pus 
blood the urine complaining urinary 
symptoms the urine repeatedly stained and 
for tubercle bacilli. has been our 
experience that cultural methods have been 
fairly reliable and have corresponded fairly 
closely with guinea-pig inoculations, and the 
cost minimal rely mostly the 
methods. Where any doubt present 
always check with guinea-pig inoculations. 

the cases were males and were 
females. The average age was years males 
and 31.9 females. Forty, 52.6 per cent, 
had associated pulmonary tuberculosis; 12, 
15.7 per cent, showed osseous lesions; showed 
other demonstrable tuberculous lesion; 19, 
per cent, showed bilateral renal involve- 
ment; and 13, 68.4 per cent, those with 
bilateral involvement are dead, surviving for 
average 2.9 years after the diagnosis was 
established. 

Ten the patients showed renal 
retrograde pyelogram was made for diagnostic 
purposes. has been our experience that 
the early cases retrograde pyelography has not 
been harmful and prime necessity 
establishing the diagnosis, whether they 
are the caseating type requiring nephrec- 
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tomy the early minimal infections requiring 
institutional treatment. 


Forty the cases had nephrectomies 
done, and these 22.2 per cent, are dead: 
dying from tuberculous meningitis within 
months following operation; dying from pul- 
monary disease years later; and dying from 
involvement the remaining kidney, 
years. the remaining 31, 40.7 per cent, 
operative cases, less than years 
since nephrectomy, while the remainder vary 
from years. the results were ex- 
cellent, the results are fair that they still 
have minimal bladder symptoms; the con- 
dition poor due intractable cystitis, and 
has survived for years, but now has definite 
involvement the remaining kidney. 


Treatment. Renal tubereulosis should 
recognized only local manifestation 
general disease, and consequently all treatment 
should based this premise. This fact 
not fully realized either the patients the 
profession large. The prognosis for those 
patients whom the genital tract involved, 
well those with tuberculosis elsewhere, 
entirely governed their willingness agree 
sanatorium treatment. our experience, 
matter how the home conditions 
are, there nothing compare with sana- 
torium routine and treatment. have seen 
demonstrated our satisfaction the persistence 
bladder symptoms those treated home, 
and the definite clearing 
others the sanatorium. 


Surgery renal tuberculosis rarely ever 
emergency, and believe that there may 
tendency operate too early rather than 
too late. the diagnosis has been made and 
proper instituted, that the general 
resistance well the resistance 
losis established, surgery much more 
successful. This particularly true other 
lesions are present, early lesions occurring 
the second decade life. these cases 
that one sees persistent sinuses gaping un- 
healed have been particularly 
fortunate our small series personal 
cases that this did not ascribe 
this the insistence pre-operative sana- 
torium for all those whom think are 
below par their general tuberculous re- 
sistance rather than operative skill tech- 


nique. consider most essential that the 
ratio favourable. This 
ratio indicates either poor resistance tuber- 
culosis active progressive disease, and should 
until returns normal. 

reviewing the literature, and from our 
own experience, not believe that 
most cases renal are bilateral 
the beginning. This idea has been expressed 
many observers, rather than about 


per cent being bilateral previously supposed. 
Wildbolz says, 


has recently denied the previously quite 


generally accepted opinion that chronic tuberculosis 


the kidney usually unilateral and involves the second 
kidney only after the disease has existed for long time. 
believes that because per his animal 
experiments the lesions appeared bilaterally, and because 
the frequent bilateral occurrence renal tuberculosis 
patients with pulmonary tuberculosis that the disease 
must usually considered condition. 
These conclusions Medlar, also accepted Thomas 
and Kinsella, not appear justified. The 
renal tuberculosis produced experimentally Medlar 
does not correspond caseous surgical tuberculosis but 
acute miliary tuberculosis. Similarly, the tuber- 
culous areas found him the kidneys the bodies 
patients who had died pulmonary tuberculosis are 
often manifestation local miliary tuberculosis, 
local miliary metastases from the pulmonary tuberculosis, 
they are signs fibrotic tuberculosis the kidney. 
They seldom show the anatomical characteristics 
caseous renal tuberculosis. further states, far 
experience goes, clinical observation teaches with cer- 
tainty that with only minority patients does chronic 
renal tuberculosis develop bilaterally from the start. 
Although patients usually present themselves for medical 
service fairly advanced stage renal 
series more than thousand found definite 
bilateral involvement only per cent. Most authors 
give similar incidence (10 per cent) for bilateral 


Such change opinion may too 
may based experiments cases where 
the infection the majority cases un- 
doubtedly early the tuberculous invasion 
extensive. The common variety surgical 
renal seen patients who have 
minimal general tuberculosis. their sup- 
position that because the route invasion 
hematogenous, that the lesions must bi- 
lateral, and that one renal lesion heals and the 
other progresses, quite logical? This, our 
opinion, pre-supposes all very severe 
and quite conceivable that 
minimal number have been swept 
into the blood stream and are represented 
small bacterial embolus lodging one kidney 
alone. this reasoning not true one might 
suppose that because patient has tubercu- 
lous knee must necessity tuber- 
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culous spine, the route invasion both 
cases has been hematogenous. 

the above observations are not ques- 
tioning the fact that early renal tuberculous 
lesions may heal, evidence support that 
has been produced; but that all, 
even per cent, the per cent ap- 
parently surgical cures renal tuberculosis 
will show healed lesion the remaining 
kidney are doubtful. Surely the only con- 
vineing proof this will the examination 
serial section number the remaining 
kidneys these nephrectomized patients who 
have survived the nephrectomy for several 
years, shown negative urine, and have died 
some intercurrent disease. 

The following case history which shows 
the chronicity this condition. 


CASE REPORT 


Mrs. E., aged 28, was admitted the sanatorium 
August, 1935, complaining ache the right chest 
extending down far the right knee. She had had 
cough for the previous three months. spine graft was 
done 1926 for tuberculosis the spine. She suffered 
pain the chest 1928, which she termed pleurisy, but 
had not seen doctor. mastoidectomy was done three 


Fig. 


Fig. (left kidney).—-Pyelogram the left done 
1935, that the right 1939. evidence 
and change the four-year interval. 
Fig. (right kidney).—Right done 1939 
showing evidence tuberculosis. 
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months later for acute mastoiditis. November, 1923, 
she had some frequency and was told the doctor she 
consulted that she had pyelitis. 1934 she gave birth 
still-born baby about normal time. 

1935 the general examination showed 
nourished woman. The chest was negative, but x-rays 
showed the left diaphragm tied down and the pleura 
this side thickened; also, what was considered 
active lesion the right apex. The urinalysis showed 
from pus cells the high power field, and the 
stain was negative for tubercle bacilli. 

The cystoscopic examination this time showed 
normal bladder. Both sides were catheterized and the 
differential-function test was normal, specimens were 
taken, and retrograde pyelograms were done both sides 
separate occasions (see Figs.). The guinea pigs 
which were inoculated with the bladder urine and with 
urine from the left kidney showed definite evidence 
tuberculosis autopsy. 

This patient has been rather unco-operative, that 
she will not persist sanatorium care, but has been 
examined several different occasions since then, and 
bacilli have been isolated from both kidneys, the 
last time being within the last few months, and the only 
change her local condition that present she has 
little more frequency. Her pulmonary and osseous 
lesions apparently are arrested. 


This case either illustrates early minimal bi- 
lateral lesions bilateral so-called tuberculous 
nephritis. 


True bacilluria does not oceur. 
bilateral. 


tuberculosis other lesions. 
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General has announced the first-day sale dates and 
colours the thirty-five new postage stamps the 
Famous American series soon issued the United 
States Post Office Department. Among the Americans 


thus honoured are the names two physicians, 
Dr. Crawford Long and Dr. Walter Reed. The 
Crawford Long stamp will red 2-cent stamp, and 
the first-day sale will Jefferson, Ga., April 8th. The 
Walter Reed stamp will blue 5-cent stamp, and the 
first-day sale will Washington, D.C., April 17th. 
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EPITHELIOMA THE LIMBUS* 
GRENIER 
Montreal 


PRIMITIVE the limbus rare and 

seldom mentioned authors. Generally 
speaking, textbooks keep silence 
the subject and the treatises radio- 
therapy and radiumtherapy. 

Alexander Duane his ‘‘Textbook Oph- 
thalmology’’ has written: ‘‘The malignant 
growths the conjunctiva are often secondary, 
being derived from the lids, which such 
growths occur much more frequently pri- 
mary affection than the Primary 
conjunctival tumours malignant type 
prising carcinoma and may develop 
various points, but usually the limbus.’’ 
his book, ‘‘Le Visuel’’, 
Morax the same opinion. Furthermore, 
says that there primitive cancer the 
transparent cornea, but that the cancer 
the limbal conjunctiva that extends the 
cornea, which always secondarily affected. 

Clinical symptoms.—Primary the 
limbus, the majority cancers, begins in- 
sidiously, without pain, and, situated the 
interpalpebral area, slight thickening will 
hardly noted the limbal mucous membrane, 
which will appear less transparent and rosy 
infiltrated with conjunctival blood 
vessels slightly dilated. Sometimes this little 
rosy nodule, comparable little strawberry, 
will larger tumour and become red- 
der, its surface appearing formed little 
round lobes, suggesting the shape rasp- 
berry. Then, one must think the possibility 
neoformation and not make mistake and 
take this rare lesion for inflammatory pro- 
phlyctenula, ete. 


good way recognize that carcinoma 
present, after using cocain, try fold with 
small the suspected thickening; will 
the limbus. Usually, primitive cancer the 
limbus spreads both ways, that say, the 
bulbar conjunctiva and the opposite direction, 
the cornea, the extension the cornea being 


Read the Seventieth Annual Meeting the 
Canadian Medical Association, Section Radiology, 
Montreal, June 22, 1939. 


indicated the opacity and vascularity that 
membrane, which offers irregular and dull 
surface. Sight decreases the lesion invades 
the central part the cornea. Ordinarily, the 
cancer remains the surface, but sometimes 
penetrates deeper through the limbus the 
opening the blood vessels. 

primitive carcinoma 
the limbus progresses very slowly. Sometimes 
one few years will even pass between the 
appearance the first symptoms and the doc- 
tor’s consultation. This cancer serious situ 
the impossibility closing the lids, but espe- 
cially the decrease loss sight the affected 
eye. Owing friction, often repeated the 
kind grafting the diseased cells, and, there- 
fore, reciprocally. After excision there 
metastasis very rare. 


Fig. 


Etiology.—The real cause unknown. The 
influence previous traumatism has, excep- 
tionally, been reported. Pre-existence 
pterygium, trachoma, not well substantiated, 
but what surely admitted that primi- 
tive the limbus seen mostly old 
age. 

Out reported cases, were patients 
less than years old; between and 
years; and after years. Women and men 
are equally affected. 

(1) From secondary 
cer, when another already existing 
another point the the lids. 
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From pinguecula, which yellowish 
whitish spot situated the neighbourhood 
the limbus one side the other the 
cornea, usually the palpebral slight- 
thicker, that little spot sometimes sur- 
rounded blood vessels, and may have the 
appearance local conjunctivitis; neverthe- 
less, insignificant and harmless lesion. 

From pterygium, triangular fold the 
mucous membrane which extends from the 
conjunctiva the eyeball the cornea the 
inner the outer side the latter, usually 
situated the palpebral fissure. mistake 
impossible, except when develops 

From papilloma covering the cornea, 
partially completely. Here the diagnosis 
much more difficult. The papilloma tu- 
mour slightly rosy colour with rounded 
surface and soft consistence. Sometimes, 
account pigmentation, between 
the rosy portions some brownish and blackish 
dots are located; not unusual see the 
cornea completely covered the tumour, often 
resembling white raspberry. Its presence 
does not cause any other disturbance than 
failure the sight. Macroscopical and micro- 
scopical diagnosis between the epithelioma and 
papilloma are both equally difficult. order 
establish the last diagnosis, one should con- 
sider the regularity the papille and their 
epithelial covering, and the fact that there 
deep penetration either the conjunctiva 
nor the cornea. Papilloma may recur but will 
never develop tumours distance. there 
hesitation between papilloma and epitheli- 
oma, should decide for the first one and 
remove entirely possible, and the labora- 
tory should determine the treatment follow. 

Dermoid cyst the cornea congenital 
besides, its round, white, shiny shape typical. 
But dermoid more yellowish and more ex- 
tended the conjunctivo-temporal fornix will 
constitute the lipo-dermoid. 

Lipo-dermoid, undetected during the first 
years, becomes later more apparent, especially 
when the eye turned its opposite side. 

There also the dermo-epithelioma, 
noticed the first years, which often called 
benign epithelioma, which 
never recurs and never metastasizes. 

The xeroderma pigmentosum, rare affec- 
tion affecting the limbus, the conjunctiva and 
the lids. fatal epithelioma sometimes super- 


venes the xeroderma which congenital 
and familial affection and occurs almost only 
youth; primitive epithelioma the limbus 
seen old age. 


Biopsy.—That delicate intervention great 
importance confirm the clinical diagnosis, 
provided that the section contains much 
possible all the elements. 


Prognosis.—Generally, the prognosis rather 
favourable the diagnosis made soon enough; 
the evolution the disease slow, and some- 
times reappears does not cause extension 
the head nor metastases, such the glandular 
and visceral epithelioma do. under- 
stood that the sooner the diagnosis made, the 
better the prognosis will be. 


agreement with authors, 
excision complete possible should made 
the cancer secondary one. Should the 
epithelioma primary the surgical intervention 
should only for the biopsy, because, after 
Regaud, radiotherapy radium gives better 
results. 


limbus. 


The patient, Mr, A.R., years age, from St. 
Pie Bagot, went late professor Dr. 
Bousquet, Chief Ophthalmologist the Hotel Dieu 
Hospital, March, 1934. The patient then had 
little tumour the left eye. Two years before 
had noticed the first symptoms: slight growth situ- 
ated o’clock the interpalpebral space; did 
not affect him all. But when consulted Dr. 
Bousquet, the little red tumour, big the half 
the tip the little finger, was worrying him be- 
cause could not close his lids any more and was 
afraid losing his sight. had only his left eye, 
having accidentally lost his right one six years 
age. 

Fig. gives very good idea the shape 
and site the tumour, although smaller and not 
red patient’s. the family history: nothing 
important. far his personal history went, the 
patient had never been ill. The Wassermann blood 
test was negative. The urine, The biopsy 
had been made Dr. Bousquet, which was 


present. The biopsy report from Professor Masson’ 


and Dr. Riopel, the Hotel Dieu Hospital, reads 
follows: 

Histological examination eight fragments, the 
largest which about the size lentil. All 
them show almost identical structure. Their sur- 
face uneven, though not papillary. 

They are formed thick anastomosing strands 
Malpighian cells. The cells are small and regular 
size, but here and there one sees some with bigger and 
denser nuclei, most them with big nucleoli. There 
are few multinuclear cells. places isolated cells 
have undergone premature keratinization, that 
small kerato-hyaline masses are found among Mal- 
pighian cells. Moreover, there are few whorls, and 
few horny pearls. There moderate number 

The stroma scanty. either edematous 
hyaline, and infiltrated places lymphocytes 
plasma cells. 
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The net-like structure the tumour, the width 
the epithelial strands and masses, the cellular altera- 
tions, the horny pearls are favourable diagnosis 
epithelioma. 

all probability, neoplasm slow growth 
and low malignancy. 

soon the stitches were out, five six days 
after the biopsy, agreement with Dr. Bousquet, 
out the radium treatment, and here are the 
details. 


made bridge from the forehead 
the cheek over the eye, leaving space one centi- 
metre between the underneath the apparatus and 
the eye which remained absolutely free and could 
cleaned needed, the patient being able see 
the side the apparatus. 


Quantity used: 26.66 mgr. rae., tubes 
one distant, apart one from the other. 

Filtration: platinum-gold 2.5 mm., aluminum 0.2 
mm., columbia paste 0.5 em., balsa wood 0.5 em., wadding 
and gauze 0.5 em; space cm. between the apparatus 
and the eye. 


Distance from the the lesion: 2.5 em. 
Intensity: 200 mch. 

Time application: hours. 

Dose gwen: med. 1866.20 mgrhs. 


The convalescence was normal. 

the report Dr. Tessier, oph- 
thalmologist the Hotel Dieu Hospital, who examined 
the patient’s sight May 25, 1939. 

eye: slight scar remains the limbic 
conjunctiva. The iris appears The crystal- 
line lens gives the transparence person his 
age. The fundus the eye normal. The sight 
4/10 without the correction glasses. The patient 
reads even the smaller characters without glasses.’’ 


present the patient now years old 
and has always enjoyed good health and good 
sight since the treatment, over five years ago. 

Conclusion. After definite diagnosis, 
radium therapy, properly applied, the right 
time, will cure primitive cancer the limbus 
without recurrence sequele. 


POLLEN SURVEY MANITOBA* 


Winnipeg 


HERE much evidence indicate 

the prevalence pollinosis 
there was little definite information guide 
diagnosis and treatment was felt that pollen 
survey should out. The survey was 
started Winnipeg the summer 1938 and 
extended throughout the province 
order that might develop fair idea the 
conditions prevailing different parts the 
stations were chosen representative 
areas, having regard density population 
and variation vegetation. 

shown the accompanying sketch map (Chart 
1), and population density indicated 
stippling. 

Suitably coated glass slides were exposed 
under rain shelters for hours each day from 
the first April the end October. Each 
slide was carefully examined for pollen grains 
and fungal spores. The latter exceeded the 
pollen numbers, and further study being 
made the relation these spores hay fever 
and asthma, and will reported later 


*Survey carried out with assistance the 
Banting Research Foundation, from the Faculty 
Medicine, University Manitoba. 


Read meeting the Winnipeg Medical 
Society, January 19, 1940. 


date. The number each type of-pollen (per 
square centimetre the slide) was recorded but 
attempt was made estimate the contents 
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each cubic yard air because 
the great variation size and 
specific gravity the various pollen 
grains. 


The slides were exposed the 
observers meteorological stations 
the points chosen for study and 
one (D.) made field 
trips the different stations 
study the surrounding flora. Mete- 
orological data were supplied the 
Dominion meteorological service, but 
have not yet attempted any 
definite correlation these data 
with our pollen findings. The prov- 
ince large and varies greatly 
formation and considerably cli- 
mate. evaluating the findings 
one should consider The Pas 
separate class because its very 
northerly location and very different 
botanical and geographical make-up. 
The station Kenora, although 
Ontario, was established because 
the centre large summer 
resort frequented Manitobans, 
from Winnipeg. Although 
heavily wooded, rock and lake 
country, many cases pollinosis 
oceur there, and our findings show 
almost much weed pollen there 
Winnipeg. 

many our slides conifer 
pollen large amounts, 
any importance have not shown 
our records. Tree 
pollen exceeded all others amount 
many stations, and found 
over period nearly six weeks 
the spring, not surprising that 
plays important part our 
clinical experience. 

general, the pollen counts are 
not high, and, when compared with 
the large counts reported elsewhere, 
one surprised that much severe 
pollinosis does Manitoba. 
possible that the method ex- 
posing the slides not accurate 
method study pollen air pol- 
lution although have used the 
standard method used elsewhere. 
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Generally the most prevalent weed pollen 
derived from the pigweeds and Russian thistle. 
Ragweed pollination moderate but constant, 
and the amount Artemisia (sage) pollen 
found surprisingly small. This pollen 
however very toxic, and many cases sage 
pollinosis are observed Manitoba. 

Chart shows graphically the amount tree 
pollen found our slides each the eight 
stations 1939. The amounts shown represent 
the total amount tree pollen (less conifer 
pollen) per square centimetre the slide. The 
main trees producing pollen found the slides 
were poplar, willow, box elder, American elm, 
ash, and various members the birch family. 


PIOWEED AND RUSSIAN THISTLE POLLES 


2 15 
SEPTEMBER 


PIERSON 


35 2 1s 15 
JULY AUGUST 


Their respective dates and peaks pollination 
are shown Chart The first peaks are due 
pollen from the poplar, box elder and elm 
trees. The peak the third week Kenora 
due alder and birch. The high concentration 
tree pollen Winnipeg early May 
largely due the great amount planted elms 
and box elders (Manitoba maple). Tree pollen 
accounts for symptoms, often very severe, 
about one-third the cases hay fever and 
seasonal asthma seen Manitoba. 


Chart shows graphically the daily amounts 
grass pollen found each station. The 
figures are self-explanatory. The very low grass 
pollen count Dauphin was due, think, 
the fact that the Stevenson shelter (meteoro- 
logical observation shelter) whieh the slides 
were exposed was near the ground and sur- 
rounded rather dense belt trees which 
probably filtered the grass pollen, least 
prevented air from reaching the 
slide. There much grass land about Dauphin 
but this condition was not accurately mirrored. 
The relatively large peak occurring the first 
week July Morden was due large 
amounts corn pollen from nearby fields. 
These two extremes illustrate the inherent error 
attempting study atmospheric pollen with- 
out very extensive field studies the same time. 


The combined amount pigweed and Russian 


pollen found daily the respective sta- 


tions recorded Chart Generally Russian 
thistle very prevalent southwestern Mani- 
toba and accounts for many cases pollinosis 
that area. Much the pollen this group 
found Winnipeg was derived from Kochia 
(burning bush). the pollen early 
July was from pigweed and Russian thistle 
reached its pollination peak late August. 
None this weed was seen the Kenora area, 
and think that the pollen grains deposited 
the slides there must have been 
the wind. 


The daily ragweed count all stations 
shown Chart The chief species this 
family notorious weeds seen Manitoba are 
the western and giant ragweeds (Ambrosia 
psilotachya and trifida) and Marsh elder 
(Iva The latter particularly 
widespread the southern and western parts 
the and the environs the city 
Winnipeg. However the ragweed count 
generally low except the most southerly part 
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the province. All our slides were exposed 
Stevenson shelters (at meteorological sta- 
tions), except that exposed Winnipeg, which 
was top three storey building. These 
shelters are not more than four five feet 
above the ground, and, result, tend 
protected from the wind trees, fences, build- 
ings, ete. Asa result the slides contained pollen 
from the immediate vicinity rather than from 
further afield and probably did not accurately 
mirror the actual conditions. This fault 
our investigation which was necessitated the 
fact that our resources were limited and meteoro- 
logical stations offered the only means having 
the slides exposed reliable manner through- 
out the summer. future studies hope 
able expose the slides higher points, 
and this way will probably able obtain 
more correct idea the quantity this 
and other pollen the air. 

Chart shows the total pollen counts 
groups each station the form 


SUMMARY TOTAL POLLEN COUNTS GROUPS STATION 
FOR 


B--GRASSES 

C--PIGWEEDS RUSSIAN THISTLE 
D--RAGWEEDS 


ABCDE ABCDE ABCDE 


Only the main groups are summarized this 
chart, although many other species pollen 
were found the various stations, but small 
quantities. Conifers provided large propor- 
tion the tree pollen all stations, but be- 
cause their doubtful clinical significance have 
not been included any the graphic records 
this report. Sedges, docks, plantains, leg- 
umes, nettles and many unidentified pollen 
grains were recorded but are not reported 
present. 

Chart records means histograms the 
results observations our Winnipeg stations 
the successive years 1938 and 1939. 1938 
there were three stations located about seven 
miles apart line running through the centre 
the city north-south direction. The 
data from these three stations, being very 
similar, were averaged. 1939 one station was 
located the centre the city and another 
Stevenson shelter the Airport west 
the city. The totals daily from these two points 


COMPARISON PIGWEED-RUSSIAN THISTLE GROUP, 
RAGWEED GROUP AND SAGE GROUP FOR AND 1959 


WINNIPEG STAPIONS ONLY 
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also proved similar and were averaged. 
these respective averages from 1938 and 
1939 that are compared here. Precipitation was 
heavy July, 1938, and August that year 
the ragweed count was higher than 1939. The 
other two main weed groups did not vary much 
between the two years. Thus the higher total 
weed pollen count 1938 was due the 
higher ragweed count. This was line with 


Alder ,Hazel,Birch. 


Maple.(Box Elder) 


nettle 


Grasses. 
Plantain. 
Pigweed,R.Thistle. 
Clover, Alfalfa. 
Ragweeds. 
Sage ,Wormwood. 


All _ Groups. 


our observations that hay fever seemed 
more severe August, 1938, than August, 1939. 

Chart records the same data Chart 
the form histograms the total weed 
pollen counts each month the years 1938 
and 1939 (Winnipeg). 

Chart shows the pollen seasons the main 
groups identified our slides, The time and 


peaks pollination are shown, but the peaks 
are course not proportional. Obviously, the 
various plants flower and commence pollination 
few days before find the pollen grains 
our slides, and therefore symptoms may and 
sometimes appear following fairly intimate as- 
sociation with the newly flowering plant before 
have evidence such pollination our 
However for practical purposes the 
seasons shown this graph are accurate and 
should often assist diagnosis and treatment. 


SUMMARY 


The nature and amount pollution the 
air with pollen was studied eight stations 
throughout Manitoba 1939 and Winnipeg 
1938. The limitations inherent the use 
meteorological stations study this kind 
are pointed out. Further studies, particularly 
the field, are required, and further investiga- 
tion air-borne allergens such fungus spores 
including rust spores indicated. 


desire record our indebtedness the 
Banting Foundation, which 
necessary financial aid for our work; the Meteoro- 
logical Service Canada for active assistance 
exposing and forwarding slides, and particularly 
the several local meteorological observers for their 
courtesy and co-operation; the Medical Faculty 
the University Manitoba for the use the Gordon 
Bell Memorial Laboratory; the Dominion Rust Re- 
search Laboratory for their courteous co-operation; 
Prof. Brodie, University Manitoba, and 
Prof. Rosendahl the University Minnesota, 
for much helpful advice. 
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CYCLOPROPANE—UNMIXED* 
Director, Department Regina General Hospital, Regina 
AND GRIFFITH 


Chief Homeopathic Hospital Montreal 


SINCE 1933, when was first introduced into 

clinical cyclopropane has been 
acclaimed some authorities ideal new 
agent and criticized others dangerous 
drug. recent report the Council 
Pharmacy and Chemistry the American Medi- 
Association? illustrates the state 


Read the Seventieth Annual Meeting the 
Canadian Medical Association, Section Anesthesia, 
June 21, 1939. 


From the Departments Regina Gen- 
eral Hospital, Regina, and the Homeopathic 
Hospital Montreal. 


medical opinion regarding the matter. This 
survey might lead the reader expect the most 
terrifying results and complications from the 
use cyclopropane, and yet the authors con- 
clude that very useful new anesthetic 
agent, and one which safe and advantageous 
when administered under proper conditions. 
Most the criticism and the words caution 
regarding cyclopropane have come from labora- 
tory workers rather than from clinical 
thetists. Laboratory research work 
thetic agents rather recent but important 
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development. workers this field we, 
cal anesthetists, owe great debt gratitude 
and our fullest co-operation; they have taught 
much. They are playing very important 
warning into extreme caution along 
certain lines connection with any new 
agent might begin study clinically. 

However, the final proof the value and 
applicability anesthetic agent can only 
assessed clinical anesthetists, who have 
and honestly studied the use the 
agent several thousands cases, and over 
sufficient period time allow for changes 
and improvements methods administration. 

The present authors, while widely separated 
geographically, have for five and half years 
worked with cyclopropane along almost parallel 
lines and consultation. the number 
our cases has grown both have been 
impressed the extraordinarily favourable 


TABLE 


SHOWING THE PROGRESSIVE INCREASE THE EMPLOY- 
MENT CYCLOPROPANE OUR 
HOSPITALS DURING THE PAST FIVE YEARS 


Cyclo- All other agents 

propane including spinals 
cases cases 
1939 months) ........ 922 631 
Totals March 31,1939 8,661 15,751 


results observed our patients. have be- 
come advocates cyclopropane, and 
both feel that some the criticism this 
anesthetic has reasonable basis. have 
agreed collaborate effort clear away 
some the prejudice and misunderstanding 
which not feel justified, and 
present some positive opinions regarding cyclo- 
propane which have formed after combined 
experience nearly 9,000 administrations. 

The title this paper, ‘‘Cyclopropane—un- 
mixed’’, needs brief explanation. almost 
every medical centre recently visited the 
writers was found that the so-called 
propane’’ anesthetics were more than per 
cent the actually not true cyclopropane 
and oxygen procedures. Rather they were mix- 
tures agents, such as, nitrous oxide, cyclo- 
propane, oxygen; cyclopropane, oxygen, 
nitrous oxide, oxygen, ether cyclo- 


TABLE IT. 
Administrations cyclopropane which some 
other anesthetic agent was added .......... 391 
Administrations unmixed cyclopropane ...... 8,270 
Total cyclopropane administrations ............ 8,661 


our hospitals other anesthetic 
agent has been added cyclopropane 
since 1935. 


TABLE III. 


Operations for which unmixed cyclopropane 
was employed: 


Cesarean section ........... 226 
Other surgical procedures 3,518 


propane, oxygen, vinethene; ete. Both writers 
went through period wherein they frequently 
employed such sequences combinations (even 
sometimes trying chloroform fortifying 
agent). However, both soon came believe 
that properly assess this agent, and also 
actually the interests the patient, cyclo- 
propane should given alone. And so, the 
this presentation will devoted 
entirely our experience 8,270 administra- 
tions wherein cyclopropane plus oxygen, plus 
oxygen and nitrogen helium was used, without 
the addition any other anesthetic agent. 
this respect believe our report unique. 
Actually for the past three and one-half years 
the ‘‘ether all our gas machines have 
remained entirely empty when cyclopropane was 
being used. 


SUMMARY DEATHS TABLE DURING 
UNMIXED CYCLOPROPANE CASES 
8,270 ADMINISTRATIONS 


CASE 


(544-35) married woman, years old, frail, 
months pregnant; toxic. 

Operation, January 29, 1935, subacute appendicitis, 
appendectomy; open ether. Severe vomiting and ab- 
dominal pain constant Fourth day 
post-operative temperature 102.4° F., distension, dehydra- 
tion, anemia; transfused. Tenth day post-operatively 
complete obstruction, temperature 104°. Transfused im- 
mediately before laparotomy. 

Operation, February 1935, (risk, grade IV). 
Patient unconscious arrival. Vomiting. Pulse 120, 
low volume; temperature 104°. Cyanosed. Laparotomy 
for obstruction and peritonitis—cyclopropane anesthesia. 
During manual exploration and separation extensive 
fresh adhesions, pulse and respirations failed. All re- 
suscitative efforts produced response. 

Pathological examination abdominal tissues re- 
moved showed acute fibrino-purulent peritonitis. 
autopsy permitted. 

Recorded cause death: acute intestinal obstruction 
due acute fibrino-purulent peritonitis. 


7 
[ +4 
q 
A 
4 
« 
. 


436 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[May 1940 


CASE 

(6334-36) male, years old, frail, nervous, toxic, 
with severe tachycardia; confined bed months with 
severe toxic goitre. Recent thrombophlebitis leg. 
was still receiving opiates for restlessness. Basal meta- 
bolism rate plus 66. Thyroid pressure-dyspnea rendered 
relief necessary. Operation decided upon during day 
when his general condition seemed little above average. 

Operation, December 1936, (risk, grade IV) for 
removal hypertrophied toxic thyroid, largely intra- 
thoracic. intratracheal. Dur- 
ing the surgeon’s efforts deliver the first lower lobe the 
patient died. did not respond resuscitation and 
stimulants. 

Autopsy cardiac enlargement with 
degeneration. Thrombophlebitis left femoral vein. 
Fibrosis liver, spleen and kidneys. 

Reported cause death: myocardial degeneration 
due hyperplastic adenomata thyroid. 


CASE 

(7065-38) married woman, years old, (risk, 
grade IV), with loss weight, vomiting, com- 
plete pyloric obstruction, severe distension, ascites. 

Emergency operation, January 20, 1939, for com- 
plete pyloric obstruction. Cyclopropane intra- 
tracheal. opening the peritoneum there was 
enormous gush free fluid, whereupon the pulse and 
respiration failed once. All resuscitative measures 
failed. Examination showed liver completely riddled 
with carcinoma and hepatitis with portal obstruction; 
adhesive bands obliterating pylorus. 

Secondary carcinoma liver confirmed patho- 
logical examination. autopsy permitted. 

Reported cause death: myocardial degeneration 
with failure, sudden decompression ascites, secondary 
carcinoma liver, pyloric obstruction, anemia. 


Comment.—These three table deaths encoun- 
tered series 8,270 unmixed cyclopropane 
administrations all occurred patients truly 
extremis and undergoing heroic, emergency 
surgery. The anesthetic agent cannot fairly 
blamed these cases. This view was freely 
expressed the surgeons each instance. 
have had real anesthetic death with cyclo- 
propane. 

During this period there occurred table 
deaths the administration 16,142 anes- 
with other agents, although cyclopropane 
was the agent chosen for nearly all poor and 
bad risk 


TABLE IV. 

Tabulated post-operative complications terminating 
death, wherein the anesthetic agent might any 
way considered possible causative contributing 
factor. 

cyclopropane 
(8,270 
Respiratory ........ 


All other agents 
(16,142 administrations) 
Respiratory 


Total fatal Total fatal 

complications .... complications .... 
0.205% 0.334% 


the period here analyzed unmixed 
cyclopropane has been the agent first choice for all 
poor and bad risk cases. The ‘‘other agents’’ have 
thus been administered preferred group patients. 
Many the post-operative deaths were patients suf- 
fering from severe peritonitis other complicating 
conditions, and one can honestly call them 
thetic 


Our text regarding cyclopropane 
might summarized somewhat follows. 
believe: (1) That not injurious 
any body function, and that shares with 
other gaseous anesthetics the great advantage 
controllability and rapid elimination. (2) That 
pleasant take and followed less 
conscious nausea and vomiting than any other 
general anesthetic agent. (3) That post-opera- 
tive morbidity and mortality are minimum 
compared with any optional methods. (4) 
That cyclopropane particular advantage 
the aged debilitated patient faced with opera- 
(5) That unmixed cyclopropane may 
used safely and effectively for any operative 
procedure, except where its use would contra- 
indicated account the explosion hazard, 
such would arise using cautery divide 
bronchus. (6) That something more than 
ordinary training, skill, and art required 
the part the anesthetist for its safe and satis- 
factory use. Cyclopropane the hands the 
unskilled the non-medical anesthetist may 
very dangerous. 

The subject may further studied 
examination from the standpoint anesthetist, 
patient, surgeon, and anesthetic agent. 


The shall here confine our 
remarks simple statement that because 
its great potency and rapidity action, cyclo- 
propane not drug used the casual 
anesthetist. is, however, very valuable 
agent the hands the skilled and experienced 
physician-anesthesiologist who has good funda- 
mental knowledge the basic medical sciences. 
Because its high oxygen dilution closed 
cyclopropane somewhat easier 
teach and learn than good nitrous-oxide 
thesia, and serious students can trained 
use safely without any formidable difficulty. 

The rapidly becoming 
more and more The chief 
elements contributing toward this increased pub- 
lie interest are: first, better and, 
secondly, better methods and agents. this 
regard consider cyclopropane most impor- 
tant factor toward freeing the public from their 
long and deeply established dread 
thetic experience. have yet see the 
patient who has not expressed 
preference for second surgical procedure 
became necessary. One (B.C.L.) has given 
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sixteen times twenty-six months, for periods 
varying from 100 minutes, and she still 
faces the probability several more anesthetics 
without the slightest fear the experi- 

From the patient’s standpoint unmixed cyclo- 
propane anesthesia appreciated because 
the typically smooth and pleasant induction and 
recovery, and the almost complete absence 
post-operative nausea (slightly under per cent 
our series being conscious any post-opera- 
tive vomiting) recovery rapid, and hospitali- 
zation very frequently shortened. 

both our institutions all grade III and 
grade risk patients have been consistently 
given unmixed cyclopropane, unless contrain- 
dicated the explosion hazard factor (radio- 
knife near the face, etc.). We, well our 
surgeons, have become firmly convinced that un- 
mixed cyclopropane great boon the aged 
debilitated patient who must face surgical 
interference. Many patients formerly properly 
considered inoperable are now being given the 
benefit surgery. One (B.C.L.) has ad- 
ministered for abdomi- 
nal surgery six patients suffering coincidental- 
from severe pneumonia the acute stage. 
All made good recoveries. 


The surgeon.—Some the condemnation 
which has received has originated 
with the surgeons, and our opinion not al- 
ways reasonable basis. The rapid, high 
strung operator who has become accustomed 
working the abdomen under the prompt and 
complete muscle relaxation, plus small bowel 
contraction, produced spinal anesthesia 
extremely difficult man convert cyclopro- 
pane anesthesia procedure first choice, 
and yet such conversion can brought about, 
gradually. For such surgeon, given good risk 
patients, are inclined favour small, rela- 
tively safe, dosage spinal anesthesia combined 
almost once with cyclopropane-oxygen in- 
halation. Thus the rapid, impatient surgeon 
ean get work quickly well relaxed 
meanwhile the anesthetist can deliberately and 
cautiously establish deep cyclopropane 
thesia coincide fairly closely with the 
the effects the spinal. 

has been our experience that once surgeons 
realize the value unmixed cyclopropane re- 
ducing the incidence post-operative morbidity 
and mortality they soon become more co-opera- 


tive with the and this agent 
regularly. recent survey surgeons’ recorded 
comments following 300 eyclopropane admin- 
istration for all types surgery showed full 
satisfaction relaxation and patient’s condi- 
tion, 292, 97.3 per cent, the cases. 
Excessive bleeding very infrequent complaint 
from surgeons accustomed working with 
and our opinion observed 
more frequently than with other general 
agents. 

The agent, cyclopropane.—Since not our 
object deal with the technique unmixed 
unfortified cyclopropane anesthesia this 
article, will simple state briefly some our 
observations follows. The closed CO, absorp- 
tion types machines were, course, used 
all our cyclopropane administrations. Deep 
levels anesthesia should approached 
tiously, since every patient reacts somewhat 
differently heavier concentrations, and hence 
each must studied individually. are both 
quite convinced that any demanded depth 
anesthesia can produced more safely with 
alone than any comparable 
agent method. Here tracheal intubation plays 
important part, and has been used frequently 
obstructed airway control respiration. 


With regard the addition any other 
agent cyclopropane wish express the 
following views. (1) Induction with cyclopro- 
pane and oxygen pleasant and rapid. Second 
stage excitement and struggling are very rarely 
detected. see reason for nitrous 
oxide other inducing agent enter the pic- 
ture. (2) effort deepen the anesthetic 
level during the operation the addition ether, 
other irritating volatile agent, usually tends 
first rouse the patient into much lighter 
anesthesia, the embarrassment both surgeon 
and anesthetist, and then increase the bron- 
secretions. (3) The addition other 
agents complicates the whole picture, confuses 
the interpretation warning signs, makes more 
dangerous any amount prolonged deep 
thesia, and definitely adds post-operative dis- 
comfort and morbidity. (4) Cyclopropane alone 
potent that other agent need added 
for any depth anesthesia. 


arrhythmia fairly common com- 
plication, and should appear can over- 
come diluting the anesthetic atmosphere with 
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oxygen. Deeper levels anesthesia must then 
approached with even more than usual 
tion. Following this rule have never seen 
persistent fatal arrhythmia. 

Finally, would state our opinion that the 
only true contraindication for the use un- 
mixed cyclopropane the fire-hazard factor. 
And with good judgment, adherence regula- 
tions, and intelligent co-operation, this factor 
more hazardous than with open ether. Let 
remember that spite recent reports 
few dramatic explosions, the risk explosion 
remains the least common all the complications 
which may result from anesthesia. have had 
our cases explosion fire. The wide use 
the recently produced Horton intercoupler, 
devised Horton and Woodbridge, Boston, 
may much eliminate the explosion danger 
due static sparks which might occur during 
the employment combustible anesthetic agents 
closed gas machines. This, hope, 
may help lay aside one more the exag- 
gerated arguments currently advanced some 
anesthetists excuse their indifference and 
neglect studying clinically this very valuable 
agent, unmixed cyclopropane. 
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feel that there still place anes- 
thesia for agents other than cyclopropane. 
Ether, nitrous-oxide, ethylene, pentothal, 
regional spinal agents may indicated 
properly used choice some cases, but 
are firmly convinced from our statistics that 
with skill and experience, unfortified 
pane can used least safely any other 
general agent accomplish 
factory length depth anesthesia for any 
surgical requirement any patient, and very 
often far more safely. 

Cyclopropane perhaps not the ultimate 
perfection regards general agents, 
but until the time when something better pro- 
duced feel that every specialized physician- 
anesthetist should strive cautiously and per- 
sistently master its full use. will 
thoroughly pleased and rewarded the results 
such efforts. 


REFRERENCE 


The present status cyclopropane, Am. 
1939, 1064. 


THE TREATMENT DIABETES CHILDREN* 


Toronto 


HIS consideration the treatment dia- 
betes children makes necessary the discus- 
sion its aims and what constitutes successful 
results. Further too strongly em- 
phasized that therapy will adequate unless 
the whole child, and often his family well, 
considered and not the disease process alone. 
The juvenile diabetic the pre-insulin days 
was follow rigid regimen preserve 
life all. The restrictions were necessity 
severe that was often semi-invalid. the 
insulin era greater laxity has not been incom- 
patible with reasonably good health for lengthy 
periods, and greatly increased life-expectancy. 
The question then arises how rigid the 
control must the patient’s best interest, 


*Read the Seventieth Annual Meeting the 
Canadian Medical Association, Montreal, June 21, 1939. 
the Hospital for Sick Children, Toronto, 
and the Department University 
Toronto, under the direction Alan Brown, M.D., 


both for the present and for the future. The 
tendency, particularly since the advent high 
diets, has been toward certain 
looseness Protamine insulin and its 
silent have made certain 
where perfection was hitherto preached see fit 
reduce this standard. Many patients, regardless 
advice the contrary, give one the oppor- 
tunity observing the course diabetes when 
physiological control the disease not main- 
tained. Treatment these cases does nothing 
more than give the child more adult type 
the disease, which may run more less benign 
course for years before ill effects are noticed. 
During this period they appear healthy. Their 
upsets with acidosis appear them 
less bothersome than the measures required 
keep them sugar-free. Sooner later they pay 
the penalty. Most commonly they present child- 
hood complications such hepatomegaly, dwarf- 
ism, failure properly maturing puberty. 


\ 
| 
| 


May 1940] Boyp: DIABETES CHILDREN 439 


Less often they develop any the arterio- 
sclerotic lesions adults, such gangrene, 
cerebral accidents, eye changes. Many become 
insulin resistant, and should coma supervene 
there little hope for their recovery. Through- 
out the course their illness there im- 
provement tolerance. the other hand 
those whom physiological control estab- 
lished and maintained progress almost in- 
variably toward recovery. Complications any 
kind are very rarely ever seen. would 
appear then, that only with physiological control 
the patient adequately treated and that any 
therapeutic measure which prevents this should 
condemned rather than the desire for per- 
fection. 

Maintenance normal blood sugar the 
best criterion that satisfactory treatment being 
given. Fortunately, most children the renal 
threshold normal and the urine kept 
sugar-free, frequent blood sugars are not needed. 
child has low threshold, and 
low-grade glycosuria must permitted hypo- 
early the disease, the kidney does not excrete 
sugar unless marked hyperglycemia present. 
such blood sugar determinations are 
the only means measuring the control the 
disease. 

One has only observe the variability the 
health and happiness diabetic children, 
similarly treated, convinced that the whole 
child and his social contacts must considered. 
The well-trained child properly adjusted 
home does not usually form great problem. 
The spoiled child, with the frequently unwise 
display sympathy his parents show, can not 
only make his life difficult but upset the whole 
household well. Considerable time taken 
try and make both parents and child see the 
problem and the proper attitude with which 
meet it. 

The therapeutic measures used the treat- 
ment diabetes may discussed under the 
headings diet, insulin, exercise and infections. 


Diet was the past the sole means treat- 
ing diabetes. remains vitally important but 
has been made far more palatable. Whatever 
dietary prescription used the items should 
measured accurately, preferably weighed. Gram 
seales are commended, errors weigh- 
ing are smaller degree. prescribing diet 
one must attempt distribute the proportions 


the main food elements, fat, carbohydrate, 
and protein, the optimal way for the control 
the disease and the patient’s comfort. Such 
prescription must contain adequate amounts 
the accessory food factors and minerals. 
Finally, the caloric value must great enough 
allow for normal growth, development and 
activity. 

The energy value the diet needs lengthy 
discussion. fact that obesity 
needless burden the sufficient food 
should given maintain him little 
below the normal weight for his height and age. 
Such diets are usually about per cent above 
the basal energy requirement the child, except 


TABLE 


Average 
(Toronto) 


Weight Height Expected Protein require- 


for for age| metabolism ment (H.S.C.) 


Total calories 


Kilos. Cms. for age Per Per kilo. 

9.0 72.0 520 1.9 4.0 
9.0 70.5 510 

12.0 82.0 620 1.7 3.7 
11.8 80.5 620 

14.0 89.5 680 1.4 3.1 
13.8 88.0 670 

15.9 95.5 724 2.7 
15.6 94.2 700 

18.6 105.0 790 1.2 2.7 
17.2 102.5 750 

20.9 112.5 810 0.95 2.1 
20.4 112.5 800 

115.0 900 0.95 2.0 
22.2 115.0 825 

24.5 120.0 950 0.95 2.0 
23.6 120.0 890 

26.9 125.0 1,000 0.7 1.5 
25.9 125.0 910 

29.5 130.0 1,070 0.7 1.4 
28.6 130.0 960 

32.2 135.0 1,110 0.7 1.4 
32.2 135.0 1,000 

35.0 135.0 1,190 0.6 1.3 

36.0 135.5 1,025 

37.7 145.0 1,240 0.54 1.2 
40.4 147.5 1,080 

41.8 150.0 1,300 0.54 
49.0 150.0 1,100 


| 
| 
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those under two, where they are twice the 
basal need. constantly such diets pro- 
duce the desired result that they may used 
routine, and adjustments made for the ex- 
children whose nutritional require- 
ments are above below this amount. The 
figures may obtained adding per cent 
the basal figures given the table, or, more 
roughly, allowing the infant 100 calories 
per kilo and the older child 80. Variations 
the intake needed are seen chiefly 
polyglandular cases, where proves excessive, 
those whose physical activity much 
greater than the usual, when larger amounts 
food are needed. 


The optimal protein requirement has not been 
determined yet. the early insulin days 
was thought wise limit its intake because 
its specific dynamic action and the large 
amounts carbohydrate that were derived from 
it. Attempts were therefore made find the 
smallest amount which would give positive 
balance per cent which was thought 
the minimal allow normal growth and de- 
velopment. The figures obtained the Hospital 
for Sick Children are shown the table. They 
allotment usually adequate but may 
doubled with advantage certain cases. This 
particularly true cases stunted growth, 
where extra protein plus adequate control have 
proved sufficient and far more effective than the 
administration growth hormone. least 
two-thirds this protein should grade. 


The optimal proportions fat and carbo- 
hydrate are still debatable. Generally speaking, 
the has been toward increased 
amount carbohydrate. The actual amounts 
the latter given so-called high carbohydrate 
diets vary from 150 350 400 grams day. 
child’s diet 150 200 grams appears 
satisfactory. Such diets are not only much more 
palatable and cheaper but they give the patient 
greater sense well-being and result more 
rapid improvement tolerance. Doubtless, 
some the latter gain because the greater 
fidelity more enjoyable diet, but this will 
not account for such improvement made. 
Should dietary indiscretions occur infections 
supervene these diets offer wider margin 
safety than those containing more fat. The use 
excessively high carbohydrate diets has little 
advantage offer, and may lead vitamin 


deficiency because the low level which 
the fat reduced. 

There evidence that several the vitamins 
have inhibitory effect thyroxin, and may 
thus influence carbohydrate metabolism. This 
vitamin and carotene disappear from the blood 
Diets, unless too low fat, probably 
contain adequate amounts. Crystalline has 
beneficial effect the carbohydrate metabol- 
ism, either increasing its utilization im- 
proving the tolerance.* Vitamin apparently 
required greater amounts than normals, 
and cevitamic acid said decrease the insulin 
requirement. 

Minerals are important the diet, and diet 
prescriptions should scrutinized carefully 
see that there deficiency. account 
the smaller amounts milk most these chil- 
dren receive they are apt get too low 
This may simply remedied using 
Mead’s cereal pablum for the extra 
contains. Sodium importance, various 
workers* have shown that its chloride, citrate 
bicarbonate salts reduce the blood sugar and 
thereby decrease the insulin need. Reduction 
the potassum intake might further enhance 
this effect removing the antagonistic action 
this element. Zine has become important 
the past few years since its presence was noted 
the, pancreas and its addition the newer 
types insulin has been shown beneficial. 
dietary constituent needs attention. 

The apportionment the total dietary pre- 
meals important. Frequent small 
meals are insulin-saving but often impracticable. 
patients using protamine insulin frequent 
small meals are real importance. Three main 
meals may given with carbohydrate certain 
other times. These extra meals are usually 
easily managed mid-morning, late afternoon, 
and, the older children, 9.30 
night. Fifteen grams carbohydrate 
are given, usually fruit. less readily 
utilizable carbohydrate mixed meal the 
9.30 p.m. refreshment more effective 
warding off early morning hypoglycemia. When 
protamine insulin alone used the carbohydrate 
the meals distributed follows: one-fifth 
for breakfast and two for dinner and tea. When 
ordinary insulin dual dosage used the food 
may equally divided between the meals. 
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Large quantities fruits and vegetables 
should always used because their salt and 
vitamin content. Too great use more readily 
soluble carbohydrate also more effective 
causing glycosuria. 

The insulin problem has become more com- 
plicated, one not only has decide insulin 
used, but what type types are the 
best. Early 1936, when protamine insulin 
became available, appeared that the golden age 
had dawned. was insulin that could 
given one dose, instead four five, 
would give twenty-four hour control the blood 
sugar, and, was hoped, reduce hyperglycemic 
reactions minimum. Time has shown that 
were perhaps too optimistic. This insulin 
does give better control with fewer injections. 
Further, those whom, because persistent 
glycosuria, hepatomegaly, dwarfism have de- 
veloped may cured controlled protamine 
insulin. are less frequent, more 
silent, but, alas, are more severe, and often re- 
quire intravenous treatment. Protamine insulin 
appears invaluable but dangerous. 
aim putting most our juvenile 
eventually because its undoubted merit, 
but withhold from new patients until the 
parents become used handling ordinary in- 
sulin, unless they are unusual degree 

reactions occur all diabetics 
taking insulin, particularly the early unstable 
period during times unusual mental 
physical strain. Those due ordinary insulin 
occur within few hours taking the insulin. 
They are characterized the fairly sudden 
onset symptoms such drowsiness, irrita- 
bility, double vision, hunger pains. more 
severe cases vomiting, unconsciousness, con- 
vulsions Even the last event the 
mother can usually treat the convulsions success- 
fully with adrenalin plus 
mouth. Symptomatic improvement occurs al- 
most once and the child returns normal. 
the causative dose insulin reduced two 
units other ill effects occur, and there 
general rejoicing over the reduction the in- 
Protamine insulin the other hand re- 
duces the blood sugar gradually that may 
dangerously low level and symptoms 
severe ones may then develop with 
very slight cause. The symptoms are much less 
distinctive and often appear due be- 
haviourism rather than insulin. they are 


ignored bad reaction often follows. They are 
particularly prone occur the early morning 
hours; sometimes the child drowsy when 
awakened, other times wakens all right but 
must fed his breakfast. this stage his 
blood sugar not too low recovery follows and 
the insulin reduced four units, already 
given before the reaction extra carbohydrate 
given bed time prevent recurrence next 
morning. Should the more 
marked, vomiting, drowsiness and headache 
supervene. These often last hours and may per- 
sist for some time after the blood sugar has 
returned normal, These severe reactions call 
another difficulty arises. The insulin reduced, 
day has been lost because the reaction, and 
the next day the urine frequently contains much 
sugar. This paradoxical reaction may due 
too rapid absorption carbohydrate from the 
stomach thrown into tetany hypoglycemia, 
blockage glycogen, the outpouring 
adrenalin. Whatever its cause, the results con- 
fuse the mother, who finds hard know 
whether the signs are due the reaction the 
reduction insulin she has made. Several days 
are often necessary before one can sure. 
Further, the bad reactions often respond only 
intravenous therapy, which not always 
easily available. 

These difficulties with protamine insulin are 
much diminished combining protamine and 
ordinary insulin. Both are given about ten 
minutes before breakfast. The same syringe and 
needle may used the protamine given 
first. Different sites should chosen for the 
injections, preferably retaining one side the 
body for each type insulin, that local 
reactions one knows which insulin re- 
sponsible. Usually three-fourths two-thirds 
the total dose protamine and the remainder 
ordinary insulin. The addition the latter 
permits the control late morning and early 
afternoon glycosuria without quite much 
danger early morning hypoglycemia. The 
mother taught regard reactions between 
the morning and noon due ordinary 
insulin, accordingly she reduces this insulin two 
units. Reactions any other time are attributed 
protamine which reduced four eight units 
depending the severity the reaction. With 
such dual dosage the best results with the mini- 
mum danger from hypoglycemia are obtained. 
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Emergencies are still handled best with quick- 
ly-acting insulin. Ordinary insulin therefore 
used acidosis, coma, infection 
operatively. 

reactions insulin, lumping and later 
lipodystrophy, may with any insulin. 
They are less common with protamine. These 
reactions are not only unsightly, but interfere 
with progress causing irregular absorption 
insulin. Careful technique injecting insulin 
over widespread areas important. those 
which the complication despite care 
insulin that made from different 
animal source often effective. 

Desugarization new also best ac- 
complished with repeated doses ordinary 
insulin. These patients are placed basal diet. 
(Basal gram protein per kilo., 
grams carbohydrate, fat). Unless the 
blood sugar they receive insulin 
for few days, see diet alone will suffice. 
they not become sugar-free few days 
insulin started. Ordinary insulin small 
doses, units before each meal, given, and 
increased gradually until the child 
Inereases are made diet and insulin until his 
final diet reached. Unless the insulin require- 
ment very high, the noon dose discontinued 
and all the insulin given two doses, before 
breakfast and tea. Should protamine insulin 
the one chosen, protamine given replace 


the ordinary 7.30 a.m. and p.m. The evening 
one gradually, the course three four 
days, added the morning one and part given 
ordinary insulin. Where this dual dosage 
safe the best control obtained. 

Exercise important the diabetic routine. 
should consistent and not vary too much 
from day day. This particularly true 
those taking protamine insulin with its 
tive action. Too rigorous exercise one day 
may deplete the liver glycogen result 
severe insulin reaction the following day. 


SUMMARY 


Physiological control should 
still the criterion successful treatment 
the disease. offers the individual greater 
chance recovery and almost certain freedom 
from complications. 

High carbohydrate, restricted calorie diets 
are best. They not only satisfy the patient 
better but provide complete diets and permit the 
maximum recovery the pancreas. 

Protamine insulin, protamine plus 
smaller dose ordinary insulin, gives the best 
results, where protamine insulin may safely 
used. more dangerous and difficult 
handle than ordinary insulin. 

Exercise well diet should regulated. 


The figures the text refer certain relevant 
papers, list which can obtained from the author. 


THE TREATMENT PLACENTA 


Toronto 


NTENATAL hemorrhage cause 

maternal mortality only exceeded 
puerperal infection and the toxemia preg- 
naney, and the deaths due antenatal hemor- 
rhage are practically evenly divided between 
placenta previa and other forms hemorrhage. 
probable that there will never unanimity 
opinion regarding the treatment this con- 
adopted section will undoubtedly 
give the best results for mother and child, but 
our opinion that routine method 


the Seventieth Annual Meeting the 
Canadian Medical Association, Section Obstetrics 
and Gynecology, Montreal, June 21, 1939. 


advisable, and that equally good results may 
obtained choosing the method suitable the 
each case. When routine sec- 
tion done the diagnosis often not confirmed 
vaginal examination, and many patients 
undergo section needlessly, and few in- 
slight bleeding, placenta previa may 
not present all. Moreover, the maternal 
mortality the time there must added that 
which comes from the increased danger future 
pregnancies and deliveries. 

All placenta previa should treated 
hospital, yet inevitable that some cases 
constitute emergencies such situations that 
hospital not available. Many these 
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cases, however, have reached the stage severe 
bleeding because the premonitory symptom has 
not been properly evaluated. All bleeding dur- 
ing the last half, and particularly during the 
last trimester, pregnancy, danger signal 
the greatest importance and should not 
this stage that the patient may taken with 
safety properly equipped hospital. Failure 
send patient hospital because the bleed- 
ing slight sometimes due lack apprecia- 
tion the importance this sign the 
physician, but more frequently due the 
patient’s neglect consult her obstetrician 
her refusal enter hospital when advised. 
Two patients this series had previously re- 
ported our antenatal clinie with slight hemor- 
rhage and had refused enter hospital. 
two other cases the patients were actually ad- 
mitted hospital; one was allowed return 
home because definite diagnosis placenta 
previa was not made and the other refused 
remain hospital the bleeding had been 
slight and she was only 614 months pregnant. 


the six years, 1933-1938, there were cases 
placenta previa treated the wards 
the Toronto General Hospital. analysis 
these cases from the standpoint the initial 
bleeding and its relationship subsequent 
hemorrhage shown Tables I-A, and 


TABLE I-A. 
1933 1938 
cases had profuse original hemorrhage 
cases, 45.6 per cent, had slight vaginal bleeding 
one more occasions prior admission hospital 
these cases, cases subsequently had profuse 
hemorrhage, requiring transfusion 
these cases were complete placenta previa, 
were incemplete placenta previa 


TABLE I-B. 


CASES BEGINNING WITH SLIGHT BLEEDING 


the cases slight vaginal bleeding 
were delivered spontaneously 
were treated hydrostatic bag 
were treated section 
were treated version 
were delivered with low forceps 
was treated vaginal packing, and the patient 
died minutes after admission, undelivered 


TABLE 


MATERNAL AND FETAL MORTALITY 
There was maternal death this group 
There were babies born alive 
these babies born alive, died within hours 
after birth, the being fetal monstrosities such 
hydrocephalus, spina bifida, anencephalus, etc. 
There were babies dead birth; these babies, 
were monstrosities 


From analysis these cases, the amount 
the first hemorrhage appears have little re- 
lationship either the type placenta previa 
the amount bleeding which may sub- 
sequently the cases whom the 
first bleeding was profuse there were com- 
plete placenta previa and the remaining were 
the cases whom the first 
bleeding was slight, were complete placenta 
previa and were the incomplete varieties. 
The fact that the original bleeding was slight 
had little bearing upon the type treatment 
that was eventually carried out. 

Probably the most important factor deter- 
mining the treatment given case placenta 
obvious that the amount placenta over the 
internal will vary with the amount dilata- 
tion the cervix, and what complete 
placenta previa with partial dilatation may 
incomplete when the more fully dilated. 
Table shows the classification our cases 
which have been divided into complete and in- 
complete placenta previa, and the latter have 
been further divided into those where the 
placenta was palpated and was not palpated. 

there difficulty inserting finger 
through the internal and feeling the lower 
uterine segment make effort so, and 
such cases are classified non-palpable. This 
does not mean, however, that they were all ac- 
companied slight bleeding. Four, indeed, 
had severe hemorrhage, and three were classi- 
fied moderate. Two cases where the placenta 
was not felt the first examination were diag- 
nosed mild accidental hemorrhage, but with 
further dilatation the cervix the placenta was 
subsequently felt. Two the palpable cases 
and two the non-palpable were accompanied 
toxemia. 


TABLE IT. 
1933 1938 
ToTAL CASES PLACENTA 


palpable, cases 
non-palpable, cases 


Two deaths this series cases 


Patient died minutes after admission hospital, 
undelivered, while transfusion was being given. 


Patient died pulmonary embolism the 23rd day 
post partum. Delivered version, discharged with 
normal temperature 17th day. Returned 19th 
day with phlebitis; died suddenly four days later. 
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Table III shows the methods treatment 
the present series. routine method treat- 
ment not adopted each case becomes matter 
judgment, and the factors that will influence 
the choice treatment are the situation the 
placenta, the amount hemorrhage, whether 
the patient not primipara, whether 
labour has started, how progressing, the 
duration the pregnancy, the presentation 
the baby, and whether the child not 
alive. Any one these factors may markedly 
influenced combination the others. 


TABLE 
1933 1938 


METHOD TREATMENT CASES PLACENTA 
AND THE RESULTANT FETAL DEATHS 


No. Baby 

Method treatment cases Alive Dead 
Spontaneous delivery .......... 
section low segment ........ 
Rupture the membranes ..... 


this table the methods treatment have 
been listed the order frequency, and will 
seen that 28, about per cent, were 
allowed proceed spontaneous delivery, be- 
cause pressure the presenting part was satis- 
factorily controlling the hemorrhage. There 
could, with propriety, added this group 
those which the only treatment consisted 
rupture the membranes low forceps de- 
livery. were Cesarean sections, 
incidence per cent. 

analysis the cases complete 
placenta previa presented Table IV. 
will noted that our opinion Cesarean sec- 
tion was only called for Two patients had 
spontaneous deliveries without severe loss 
blood, spite the fact that the placenta 
was completely over the internal the time 
examination, and one instance was expelled 
front the child’s head. Neither these 
patients was more than 614 months pregnant. 

Table shows the method treatment the 
incomplete placenta previa. this 
group cases felt that section was in- 
dicated instances, and, course, was 
this group that nearly all the spontaneous 
deliveries occurred. 


TABLE IV. 
1933 1938 
CASES COMPLETE PLACENTA 


No. Baby 
Method treatment cases Alive Dead 
section low segment ........ 
Spontaneous delivery .......... 
TABLE 
1933 1938 


CASES INCOMPLETE PLACENTA 


No. Baby 

Method treatment cases Alive Dead 
Spontaneous delivery .......... 


this series cases there were two deaths, 
mortality 2.4 per cent. Irving 1936 re- 
ported 308 cases with mortality rate per 
cent, but the last 100 cases his mortality was 
per cent, which attributed the increased 
use section. Bill reports death 
rate 1.9 per cent 104 cases, which 
were treated Cesarean section. our two 
deaths, one patient had had slight bleeding for 
two weeks which was followed sharp 
hemorrhage. There was further bleeding for 
days, when she had severe hemorrhage and 
entered hospital moribund, dying undelivered 
twenty minutes after admission. The second 
death was patient delivered version who 
left hospital with normal temperature the 
17th day. She returned two days later with 
phlebitis and four days after admission died 
from pulmonary embolism. difficult 
believe that either these cases would have been 
saved Cesarean section. Our fetal mortality 
for the series was giving rate 
per cent. eliminate non-viable, macerated 
and deformed fetuses, there were fetal deaths, 
giving rate 28.4 per cent. Babies weighing 
less than four pounds were classified non- 
viable, although two this series weighed just 
under four pounds and survived. 


| 
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our opinion that vaginal packing in- 
the risk all other forms treatment, 
and has little place except when the hemor- 
rhage severe, and some time must elapse 
getting the patient the hospital. this 
series only one patient was packed, and she was 
the case who died undelivered. Nine cases were 
treated version, but when this operation 
performed every care taken avoid damaging 
the cervix, and attempt delivery made 
that six the nine babies were lost, and one 
maternal death came this group. Four 
these nine patients had premature babies weigh- 
ing less than four pounds, and two them were 
suffering from toxemia pregnancy. 


SuMMARY 

All cases placenta previa should 
treated hospital. 

Many the emergency cases would 
avoided the significance the first bleeding 
was appreciated. 

tion the treatment placenta previa. 

Cesarean section the safest method 
treatment nearly all cases complete 
placenta previa. 

The use bag still has 
place the treatment properly selected cases. 

Version plays less prominent place hos- 
pital practice, but still valuable method 
treatment for those emergency cases which may 
have treated the home. 


THE TREATMENT PUERPERAL SEPSIS* 


ARMSTRONG 


Toronto 


and hemorrhage are the ever 

present hazards encountered the obstetri- 
and surgical fields. Either one these 
may occur itself, but, unfortunately, they 
not uncommonly occur together the same 
patient. Bearing this mind, behooves 
aid the obstetrical patient achieve the 
very best physical condition that she will 
able, necessary, withstand such assault. 
Prophylaxis, therefore, the important part 
our treatment. During the pre-natal period 
have golden opportunity prepare our 
patients that they will have safe, uncom- 
plicated delivery and puerperium. There are 
eases which pregnancy should never have 
because disease and 
debility which renders such women unable 
resist infections well other equally 
dangerous complications. Until this fact 
recognized and dealt with there will continue 
unnecessary morbidity and mortality. 

One our first objectives, then, should 
recognize and treat all foci infection, 
especially those the upper respiratory tract, 
teeth, tonsils, and sinuses. Secondly, at- 
tempt must made overcome the secondary 
anemia which usually accompaniment 


paper read the Seventieth Annual Meeting 
the Canadian Medical Association, Section Obstetrics 
and Gynecology, June 21, 1939. 


the pregnant state. patients with hemo- 
globin less than per cent both iron and 
dietetic measures are indicated. Where hemo- 
globin over per cent, such anemia can 
corrected iron therapy alone. proper 
diet always absolute neces- 
sity during the ante-natal period and should 
inelude fresh fruit, green vegetables, and dairy 
produce. Where economic factor exists 
some the synthetic vitamins may added 
compensate for dietetic shortages. ade- 
quate amount rest, both mental and physical, 
requisite for inducing satisfactory degree 
resistance. 

During our pre-natal preparation the pa- 
tient should observation able fore- 
see some the impending dangers and diffi- 
which may develop during the course 
pregnancy. The various toxemias should 
controlled and methods delivery assessed, 
order minimize trauma, hemorrhage and 
exhaustion. Malpresentations should cor- 
rected where possible, cases disproportion 
recognized, and early induction labour in- 
stigated. section should 
formed only when based upon sound obstetrical 
knowledge and judgment. Too many Cesarean 
sections are being performed, many them 
those possessing neither obstetrical nor any real 
surgical training. Mortality figures for this 


§ 
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operation are much too high. mortality 
per cent reported from excellent 
efficient obstetrical clinics. What from 
units where such efficiency not present? The 
majority these patients die from infection. 
delivery with episiotomy not 
always considered interference. When 
properly done, cleaner, and rule much 
less traumatic, than long, exhausting spon- 
taneous labour. Although unnecessary inter- 
ference deprecated, not delay, once the 
need for operative procedure determined. 


Probably the most important prophylactic 
measures are concerned with technique during 
labour, which time the danger maximum. 
Particular attention should observed 
assure clean vulva, clean hands, clean dress- 
ings, clean instruments, and the prevention 
contamination. Many antiseptics are available. 
our experience dettol has been found most 
satisfactory. 


recent years have had impressed upon 
the fact that our most serious puerperal in- 
are air-borne. These are chiefly spray 
droplet infections from the upper respira- 
tory passages, originating either from the 
patient some her attendants. Therefore, 
while patient labour proper masks 
should properly worn all times. 

Present medical therapy makes imperative 
that the obstetrician obtain general knowl- 
edge bacteriology. The streptococcal group 
bacteria becomes our chief source worry. 
group the extra-genital organism dis- 
tributed spray droplet, and the most 
virulent, causing the majority serious puer- 
peral infections. streptococci 
groups and are less commonly found, 
and less severe their manifestations. An- 
Cl. Welchu, well pneumococci, are still 
less common organisms. re- 
iterate, the Lancefield group hemolytic 
streptococcus the most dangerous and, for- 
tunately, have almost specific treatment 
for this sulfanilamide its derivatives. 
puerperal sepsis large doses sulfanila- 
mide must given early. This drug cannot 
used safely and intelligently unless repeated 
biochemical tests show that the blood stream 
mg. per 100 Dosage make this 


figure possible extremely variable, and may 
require anywhere from 180 gr. 
hours. Medication must continued for some 
time after the temperature has returned 
normal and blood have been reported 
negative, unless, course, toxic manifesta- 
tions force change. These toxic manifestations 
are two types. The first includes malaise, 
nausea and vomiting, tinnitus, and moderate 
degree cyanosis. Oliguria and hematuria 
make continue with unexplained 
secondary rise fever rash necessitates 
withdrawal the drug well blood 
changes. rapid drop red blood count, 
hemoglobin, white blood count, alarming 
and demands further administration sul- 
fanilamide. number deaths from agranu- 
locytosis has been reported. not use any 
drug other than soda bicarbonate during treat- 
ment with sulfanilamide. 


GENERAL MANAGEMENT PUERPERAL SEPSIS 


Any patient who during her puerperium has 
temperature 100° over two consecu- 
tive days should regarded with suspicion. 
swab should taken from the upper vagina, 
and cultured aerobically and anaerobically. 
specimen blood should cultured the 
same manner, and specimen urine 
completely analyzed. Any suspect should 
segregated. careful history should ob- 
tained relative the present and 
labour. complete physical examination should 
made, with attention directed the breasts, 
legs, and the genito-urinary system. the 
cause the fever proved extra-genital, 
the patient should still kept apart from other 
normal patients. puerperal sepsis diag- 
nosed complete isolation imperative, prefer- 
ably another building removed from the ob- 
stetrical wing. single bright airy room 
ideal, and generous diet with sufficient amounts 
fluid should supplied. When fever exceeds 
104° measures should adopted reduce 
sponges ice-water enemata. The 
bowels should kept open except cases 
peritonitis. such careful enemata are 
sometimes required but laxatives are not in- 
dicated. Fowler’s position should the one 
choice effort localize any pelvic infection. 

When the patient acutely ill intravenous 
injection per cent glucose saline 
indicated. This helps nourish the patient, 
maintains fluid balance, and dilutes toxins. 
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The total fluid intake and output should 
daily. where long continued 
intravenous therapy necessary well 
have the blood chlorides and plasma protein 
checked occasionally, and when indicated the 
saline may substituted distilled water and 
blood transfusion given raise plasma protein. 
The importance following the changes the 
blood chemistry these seriously ill patients 
eannot over-emphasized. 


general peritonitis has developed intra- 
venous therapy, the use the duodenal tube 
with Wanderstein suction, morphine, and the 
cradle, are our sheet anchors. Where 
there paresis bowel, the Miller-Abbott 
tube useful decompressing the gastro- 
intestinal tract, thereby reducing the obstruc- 
tive factor which has developed result 
peritonitis. attempts should made 
obtain bowel movements these cases. 
tives and pituitrin only tend the 
extension peritoneal infection. diarrhea 
develops sufficient opiate should given 
control this exhausting complaint. Paregoric 
may given doses drachms every 
hours for many four doses. 

treatments are rarely indicated. Intra- 
uterine douches for the most part are harmful. 


obstetricians believe, however, that 


intra-uterine douche glycerine promotes better 
drainage and sometimes indicated where ob- 
struction evident. Uterine exploration rarely 
indicated, except occasionally where there 


persistent hemorrhage from retained secundines. 
Generally speaking, curettages break down the 
natural protective barrier leucocytes and 
fibrin, permitting infection and thrombosis 
spread farther afield. Vaccine therapy 
knowledge has not been much benefit, and 
serum has been hope but 
not much more. 

Blood transfusions are exceedingly valuable, 
repeated small transfusions started the earliest 
possible date being the most efficacious. They 
are particular value patients having 
moderate degree anemia. Whole blood 
preferable, but where septicemia probable 
the indirect method safest. continuous 
transfusion blood may indicated where 
the hemoglobin low and where there per- 
sistent oozing blood per vaginam. The patient 
should crossed with each individual donor. 


TREATMENT 


This form treatment which rarely 
indicated puerperal sepsis. Bonnie, Douglas, 
and others, believe that there are, times, in- 
dications for hysterectomy (total), such 
sloughing myomata, ruptured uterus, abscess 
the uterine wall. Further, some feel 
that general peritonitis the abdomen 
should drained. Ligation the ovarian and 
veins, once advocated, now almost uni- 
versally condemned. suggestion would 
think twice and consult wisely before adopt- 
ing radical surgical measures the puerperal 
infections. 


INTUSSUSCEPTION* 
Macnas, M.D., F.A.C.S. 


Calgary Associate Clinic, 


Calgary, Alta. 


medical literature every era far 

back Hippocrates contains descriptions 
intussusception the human subject. John 
Hunter was reasonably accurate when de- 
fined ‘‘a passing one part the 
intestine into the other and commonly the 
upper passing into the lower’’. 

not very common. Davis? 
reported one every 5,000 hospital admis- 


*Read the Annual Meeting the Canadian 
Medical Association, Alberta Division, Edmonton, Sep- 
tember 23, 1939. 


sions. reported cases 62,000 
admissions Beth-El Hospital. The great 
majority cases are found children under 
years age, and most them before the second 
year. Intussusception much less seldom found 
adults. For instance, Perrin and 
the analysis 400 cases intussusception 
found 78.5 per cent children under years 
age and only 4.5 per cent patients over 
years age. claims that per cent 
acute cases are children. Finkelstein found 
one adult case his series six. The oc- 
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currence males about twice common 
females. 

chronic. The acute type confined almost ex- 
clusively children. The chronic type al- 
most always found adults, and usually 
associated with tumour the bowel wall. 

also classify intussusception 
cording location follows: caput 
enteric, ileo-colic, colic, compound, appendi- 
cular, Meckel’s diverticulum, 


PATHOLOGY 


The mechanism the development intus- 
susception not definitely understood. 
that there are abnormalities three 
physiological factors involved, namely: (1) 
energetic contraction the circular fibres; (2) 
hyperactivity the longitudinal fibres with 
shortening; (3) contraction the gut above 
the constricted area and dilatation below. 

Another authority suggests five factors 
follows: (1) The valve early in- 
protrudes into the lumen the cecum 
and may caught peristaltic wave and 
forward foreign body, thus draw- 
ing the ileum into the large bowel. (2) The 
lymphoid tissue around the lower ileum, ap- 
pendix, and most abundant during the 
first year. may act foreign body, and 
being caught peristaltic wave will carried 
forward into the lumen, drawing forward the 
gut proximal it. very mobile cecum 
and ascending colon, sometimes even having 
mesentery, may predisposing cause. (4) 
The terminal ileum the last part the small 
bowel receive its control. During 
this interval the vagus supplies the innervation 
and inclined cause rather violent peristalsis. 
short segment the spastic bowel pushed 
forward into the lumen, gripped foreign 
body and along with muscular action. 
(5) The final cause error diet. has 
been suggested that the explanation the 
greater frequency intussusception England 
compared with the Scandinavian countries 
due the more prevalent use castor oil 
the former. 

Although variety tumours found the 
intestinal tract connection with intussuscep- 
tion the most common tumours are the adeno- 
mata. These are usually found adults but 
also even the very young. They are 
frequently pedunculated and located any part 
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the intestinal tract, but most commonly near 
either end the small gut. Other tumours in- 
clude lipoma, carcinoma, sarcoma, myxoadenoma, 
papilloma, fibroma, myxofibroma, myofibroma, 
epithelioma, tuberculous ulceration, 
and foreign 

argues that intraluminal peduncu- 
lated tumours attached the bowel wall supply 
stimulus the point attachment. This 
causes the bowel contract physiologically, with 
constriction above the point mentioned and dila- 
tation below it, together with shortening the 
longitudinal fibres. 


SYMPTOMS AND SIGNS 


the acute type pain the most common 
symptom, and its characteristics are usually 
striking that intussusception should promptly 
suspected. otherwise healthy child sud- 
denly seized with spasms general abdominal 
pain; cries out and flexes its thighs upon the 
abdomen. The height the contraction 
reached, remains for short period, and then 
subsides, only followed after varying 
interval another spasm, and then another. 
The next sign usually appears promptly, namely, 
blood and mucus from the bowel. Absolute 
constipation soon ensues, although stools may 
pass for time the start. Tenesmus with 
straining usually accompanies the above. Vomit- 
ing may occur but not always present, particu- 
larly early. Rarely, this vomiting may 
projectile character. Two other signs should 
looked for, namely, sausage-shaped tumour 
the abdomen, and palpable mass the 
The tumour not always easy 
palpate and may demand anesthetic non- 
co-operative child. may felt more easily 
lies across the abdomen, but may 
outline without good relaxation. should 
found practically all cases. The rectal mass 
may felt the finger per anum cone- 
shaped body presenting itself with dimple 
its apex. The temperature, pulse, and labora- 
tory findings are diagnostic significance. 

the chronic type there frequently his- 
tory repeated attacks, extending over varying 
periods, sometimes several years duration. 
Again, some the cases may present compara- 
tively few symptoms. Wilmoth® states that 
per cent the cases adults reported him 
were symptom-free, and many were found 
autopsy accident. The symptoms presented 
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are pain, vomiting, blood and mucus 
the stool, and, finally, fever, abdominal dis- 
tension and tumour. 


PROGNOSIS 


the acute type children the mortality 
varies for the most part according the stage 
progress which diagnosed and treated. 
treated reasonably early, say during the first 
cent. the other hand, the treatment has 
been delayed until gangrene has developed and 
resection required, the mortality reaches 
per cent.’ 

usually associated with one other the 
tumours which require some form radical 
surgery, the ultimate mortality bears its relation 
the the tumour the 
nature the surgical procedure required, and 
the definite understanding whether the mor- 
tality consideration immediate ultimate. 
For instance, the case malignant growths 
the ultimate mortality very high, whilst the 
immediate mortality usually relatively low 
the case seen early. But simple lipoma the 
ultimate mortality always decidedly low. 

Other factors enter into the matter in- 
mortality. Chaffen, Mason and 
cases which were associated with 
pregnancy either before labour, labour, 
the puerperium. The mortality was definitely 
higher all stages pregnancy. Again retro- 
grade intussusception more serious than the 
ordinary variety, and the mortality higher. 


TREATMENT 


The treatment intussusception surgical— 
operation the earliest possible moment. 
gangrene has not occurred and there tu- 
mour the outlook good. tumour present 
gangrene has occurred each man will deal 
with the case his experience and surgical 
judgment dictate. wish make just two 
suggestions. The proper preparation the 
patient with reference fluid and 
sodium chloride concentration great, 
believe primary, importance, and inclined 
place transfusion next importance. The 
second suggestion for the most conservative 
type resection possible with safety and 
eye restoration the continuity the bowel. 

have had cases intussusception 
children. One died, boy two years old who 


had been ill for over hours when first seen. 
The ages averaged from months years. 
The main symptoms were intermittent pain with 
bearing-down and crying during the spasm, the 
legs being flexed the abdomen. Blood and 
mucus were passed bowel. tumour was 
palpated all six cases, although was neces- 
sary resort anesthetic two cases 
order that the tumour might demonstrated. 
one cone-shaped mass was felt with 
the finger the rectum, dimple being present 
the apex. The average duration symptoms 
five cases was eight hours. They were all 
operated under general anesthesia, and 
two cases was necessary remove the ap- 
pendix. The intussusception was reduced the 
usual way expression and special pre- 
cautions were taken prevent its recurrence. 
Two the patients required transfusion. They 
all made good recoveries. 

have had two adults, one 
Chinaman years old, the winter 1934-35. 


was admitted December 30, 1934, after 
hours’ illness. complained pain first the 
upper abdomen, gradually localizing the right lower 
quadrant. was continuous character and quite 
sharp. vomited several times. When first seen his 
temperature was 100°, pulse 110, and was tender over 
the appendix area. was admitted the hospital with 
diagnosis acute appendicitis. His tenderness 
gradually subsided, except for little residual tender- 
ness the gall-bladder area. His pain practically dis- 
appeared, but after day two recurred and was 
crampy character. During the first week passed 
three occasions little bright red blood the stool. 
There was vomiting after admission the hospital. 
His white blood count varied from 13,600 18,600, and 
his urine was practically negative. January 1935, 
mass was palpated the right lower abdominal 
quadrant, and diagnosis appendicular abscess was 
made. The abdomen was opened under general 
thesia and intussusception was found, the small bowel 
having passed through the valve for dis- 
tance inches. This was reduced. The colour soon 
returned the gut, but the appendix remained quite 
black and was removed. tumour was found. The 
man made good recovery and has been well ever since. 


The second case was interest for several 
reasons. the first place the intussusception 
was due cancer, and was located the 
upper part the small intestine. the second 
place there was double intussusception, one 
within the other. 


This was male, years old, farmer. gave 
past history having had occasional attacks vomit- 
ing, usually the morning, and extending back for 
fifteen years. His present history dated back about two 
months following acute cold, and since then had 
vomited several times day. His pain first was not 
marked but later became cramp-like, severe and dis- 
tressing. During the last week before operation 
required sedation rather long intervals. X-ray showed 
obstruction about per cent from the pylorus. The 
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red cell count admission, July 11, 1938, was 2,910,000; 

hgb. was per cent; white count, polymorpho- 
nuclears, per cent. The urine examination was almost 
normal. The patient was given intravenous injection 
per cent glucose water with quart day 
saline, and this with two transfusions prepared him for 
operation, which was performed July 15, 1938. 
tumour was found inches from the proximal end 
the jejunum, consisting double intussusception and 
the centre the mass small ulcerating carcinoma. 
resection was performed, removing inches gut, 
continuity being established lateral anastomosis. 
This was done under cyclopropane and ether. The man 
first made good convalescence, but after about ten 
days began vomit and became distended. There 
was result from enemas, and died peritonitis 
August 9th, more than three weeks after operation. The 
diagnosis the original growth was ‘‘Embryonal type 
carcinoma the bowel’’. 
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HOW WRONG: THE X-RAY, QUICK AND EASY METHOD* 


Halifax, N.S. 


ECENTLY one associates told 
x-rayed the accessory nasal sinuses all 
his cases suspected harbouring focus in- 
fection. Patients not infrequently tell that 
their sinuses had been x-rayed and they had been 
assured that their suspected trouble did not lie 
that region. The intern reads from the re- 
quest for consultation, ‘‘this patient has had the 
sinuses x-rayed and the report that there 
evidence The physician, the 
patient and the intern have result all 
this x-raying one belief common, that the 
focus infection must elsewhere. This 
erroneous conclusion. The truth the matter 
that all that the radiologist meant was that 
there was evidence disease that the x-ray 
was capable revealing that particular 
moment that particular patient with the tech- 
nique adopted, and that ‘‘no evidence infec- 
tion’’ not interpreted that infection 
not present. 
The first case which would direct your 
attention that young man aged twenty- 
one who was admitted hospital weakened 
condition that was unable turn himself 
bed. The history was one fever and pro- 
fuse nasal discharge for upwards three weeks. 
Owing the extreme illness the patient 
routine clinical examination the nose could 
not carried out. Immediately after irrigating 
his antra pus continued come such abun- 


Read the Seventieth Annual Meeting the 
Canadian Medical Section Oto-laryn- 
gology, Montreal, June 21, 1939. 


dance and presented itself such positions 
led believe that sinus had escaped. 
x-ray examination had been made before had 
been asked see him, and the report read— 
the accessory nasal sinuses 
shows extremely large but clear frontal sinuses. 
Both antra are Examination all 
parts below the level the shoulders proved 
free from any evidence disease. 

Ten days later developed over the left 
brow the acutely tender non-inflammatory swell- 
ing characteristic osteomyelitis. The 
spread rapidly towards the hair line. Arrange- 
ments for operation were promptly made. 
x-ray ‘‘to anticipate the patient’s 
the very moment that the x-ray was being taken 
the anterior wall the left frontal sinus was 
widely infiltrated with pus. The mucous mem- 
brane both frontal sinuses was 
the point resembling masses polypi, and 
the pus present was actually under pressure. 
The x-ray report read—‘‘Re-examination does 
not show any evidence further infection 
the nasal sinuses. The antra are still opaque, 
particularly the Had the least attention 
been paid the x-ray findings this case 
fulminating osteomyelitis the frontal bone, 
the patient would not principal one our 
County academies today. That bone can ex- 
tensively infiltrated with pus and sinus 
perfect riot mucous membrane 
and pus without the condition being even sug- 
gested film was well illustrated this 
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The next case also one young school- 
master, E.R., aged thirty-two, whom saw 
shortly after the case just referred to. gave 
history having had septal resection, and 
that ten days later acute condition the 
frontal sinus developed associated with fever 
and severe pain. Under treatment the condi- 
tion subsided the course several weeks. 
About this time swelling was noticed over the 
right side the forehead extending the eye- 
lids. Suspecting the possibility osteo- 
myelitis the patient was x-rayed February 
3rd, and the report was: ‘‘There evidence 
some cloudiness both antra, more marked 
the right side. There definite cloudiness 
the right ethmoidal areas, and slight the right 
frontal sinus. There very little infection 

Not feeling any too comfortable about the 
matter our colleague removed the anterior end 
the right middle turbinate, hoping thereby 
provide better opportunities for drainage and 
ventilation. matters were not improving 
X-ray examination was made March 16, 1935, 
and the report read: ‘‘There haziness the 
right ethmoid region. Other sinuses are clear. 
evidence 

Matters dragged for two months and 
May 18, 1935, the x-ray was again invoked, and 
the report read: the frontal 
sinuses. There evidence two areas bone 
destruction anterior wall right frontal 
sinus. One round and near top sinus. The 
other larger and irregular and near the roof 
the orbit. The sinus itself quite hazy. 
Conclusion: Osteomyelitis the anterior wall 
the frontal 


The man was admitted the Victoria Gen- 
eral Hospital, where operation was performed 
May 25th. abscess was found the 
soft tissues the forehead. The anterior wall 
the right frontal sinus was partially necrosed 
with opening (nearly diameter) into 
the sinus. The orbital ridge and part the roof 
the orbit were similar condition. For- 
tunately, this was case localized osteomye- 
litis, and example the clinical diagnosis 
antedating the x-ray three months. 

The next case one young woman, 
aged thirty, who was admitted hospital suf- 
fering from variety complaints referable 
the joints and chest. The x-ray the acces- 
sory nasal sinuses was reported showing ‘‘no 


sign infection’’. Clinical examination showed 
the presence muco-pus beneath the right 
middle turbinate, the right antrum dark trans- 
illumination, and muco-pus exploration and 
irrigation. wee trickle pus beneath the 
middle turbinate greater diagnostic value 
than river films the contrary. 


Not long ago case was reported, 
warning, Mr. who suspected 
the presence frontal lobe abscess which 
sinus infection. The report the x-ray exami- 
nation was: ‘‘Both frontal sinuses are clear and 
equally so’’, and consequence the surgeon 
permitted his clinical examination and accurate 
diagnosis overshadowed the laboratory 
aid, only discover post-mortem ‘‘pus and 
sloughing mucous membrane the right frontal 
sinus; its posterior side was small hole con- 
necting with large abscess the frontal lobe. 
The left frontal sinus was 


Recently Bowen-Davies? presented before 
the Royal Society Medicine report the 
investigation the maxillary antra chil- 
dren between the ages and out 
Guy’s Hospital. Reference will made 
neither the physiological nor the bacteriologi- 
eal parts this paper but your attention 
directed only the summing the results 
the x-ray study contained the following 
paragraph. 


x-ray photographs were all taken with the 
patient the supine position. 110 antra appeared 
infected x-ray examination. these sixty-six 
subsequently proved infected and proved 
sterile. appears, therefore, that when the skiagram 
positive the antrum will probably sterile. the 
cases with negative skiagram proved sterile 
antrum which appears normal x-ray examination will 
sterile, but there possibility (one five) that 
may prove infected. the antra containing 
muco-pus, appeared infected, x-ray examination and 
appeared has been the writer’s experience 
several occasions see negative x-ray photograph 
case acute frontal sinusitis which the sinus 
was subsequently found full pus. The skiagram may 
not demonstrate the presence muco-pus. will 
usually show thickened membrane. has never been 
able demonstrate organism, and the deduc- 
tion that thickened membrane indicates infection that 
are wrong.’’ 


pathology thickened membrane without 
infection obscure, but sometimes the condition may 
allergic nature. seems, therefore, that the x-ray 
photograph little value the diagnosis infection 
the antrum.’’ 


The question naturally arises, the x-ray 
equally unreliable adult life? This prob- 
ably not so, and the reason one would advance 
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that chronic conditions are more apt exist 
the adult than children, and consequence 
those pathological changes capable interrupt- 
ing the free passage the x-ray have had time 
develop. 

Many years ago published what 
believed ‘‘the relative value assistance 
the ray gives disclosing the pathological con- 
dition present the individual sinuses’’ 
follows: maxillary sinuses per cent 
frontal per cent; sphenoid per cent; and 
ethmoid per cent. recently 1936 
one his comments writes: 
x-ray greatest value the diagnosis 
maxillary sinus infection, considerable 
value frontal sinus disease, less often de- 
pendable sphenoid sinus infection, and 
often unreliable ethmoidal suppuration.’’ 

The maxillary antrum the one sinus that 
sufficiently well developed harbour infec- 
tion almost any stage life, and the 
one which investigation the x-ray its 
best. not unreasonable suppose that 
from the stage ‘‘of little value’’ Bowen- 
Davies the stage per cent Skillern, 
the comparative ‘‘greatest value’’ Sham- 
baugh there must exist all the intervening 
gradations due the age factor. 


patient presents himself complaining 
headache, nasal obstruction, profuse nasal dis- 
charge, and giving history having caught 
cold’’ two weeks previously. x-ray, even 
such were dependable acute cases cannot 
tell you more than you already know. Even 
without formal examination you know that 
this patient suffering from suppurative 
sinusitis, and after examination you know in- 
finitely more than the best x-ray could possibly 


From the superficially obvious there are all 
the gradations through the easily diagnosed, the 
difficult diagnose, and finally the obscure 
suspected. After taking careful history and 
employing the routine palpation, inspection 
(preferably with the aid the naso-pharyngo- 
scope) before and after the use agent 
shrink the mucous membrane, posturing, gentle 
suction, transillumination, and proof puncture, 
only comparatively small residue will require 
other aid arriving accurate diagnosis. 
The very region (ethmoid) which the clini- 
cian needs the roentgenologist’s help most the 
very place the x-ray the least value, and 
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where his help least often required (antrum) 
his best. Every abnormal shadow 
film does not necessarily indicate active 
tion, and, after all, physicians are only 
interested the active which may under- 
mining the health happiness our patients. 

the Mayo Clinic, the opinion 
that: 


can said general that roentgenologic ex- 
amination gives more accurate results for conditions other 
than infections, such osteoma and malignancy. 

should emphasized that roentgenograms must 
not relied for accurate diagnosis case 
disease the sinuses, but they must taken into con- 
sideration along with the history and the physical find- 
ings resulting from competent observation the 


Your attention now directed the views 
men especially well qualified roentgenology 
relation the accessory nasal sinuses. Wid- 
points out that clinical and x-ray exami- 
nations are not competitive but co-operative, 
and that ‘‘radiography essentially supple- 
mentary procedure all rhinological examina- 
tions’’. the majority instances the clinical 
diagnosis obvious, but those cases that 
present sinus symptoms the clinical interpreta- 
tion which border-line indeterminate 
then such x-ray studies are great 
value. the opinion that diagnosis 
must arrived co-operation between the 
and the roentgenologist, and all 
doubtful cases second x-ray examination should 
made the interpretation not accord 
with the clinical findings. 


speaking, the roentgenologist should not 
attempt specify pathologic entity. Since the roent- 
genological interpretation sinus disease based en- 
tirely upon altered densities the air cavities and bony 
walls, the report should portray for the rhinologist the 
location, the extent, and approximate degree such 
altered density. This will once imply disease, the 
effects disease, the effects previous surgical pro- 
cedures. 

value the roentgen-ray examination. This may 
properly charged indiscriminate interpretations, 
both positive and negative; technically poor films; 
failure correlate clinical and roentgenographic find- 
ings; and very often over-zealousness the part 
the roentgenologist interpret pathological entities 
the basis insufficient clinical evidence.’’ 


Law wrote 


many times surgeon will submit one two 
films and ask for interpretation. This im- 
possibility. For proper interpretation one must have 
films made the 23° angle, the Waters’ view, the vertex 
mental view, and the lateral. imperative that the 
lateral views made stereoscopically, and insist 
all views being made. These should routine posi- 


tions and others different angles supplement them, 
exceptional 


| | 


More recently the same points out that: 


are factors the technique, the history and 
the clinical findings which may influence the interpreta- 
tion, and unless the interpreter possession these 
facts cannot render helpful decision. roentgen 
examination really consultation, and the roent- 
genologist entitled all the help can 


From the foregoing quotations would seem 
that orderly and properly in- 
vestigation the accessory nasal sinus the x-ray 
should the last move—last, not much be- 
cause may not needed but because the 
history and clinical findings are essential the 
interpretation the film. 


When stone demonstrated gall bladder 
surrounded translucent medium, whereas 
the case the nasal air cavities 
most cases matter demonstrating changes 
translucent medium, the mucous mem- 
brane the products inflammation 
varying degree, within relatively opaque 
The difficulties are further 
vated the fact that from whatever angle 
they are approached they are wholly part 
complicated shadows varying density 
thrown the other bony structures the 
skull. When you consider the difficulties in- 
herent the examination these air cavities 
the wonder that the bony configuration can 
demonstrated, let alone pathological changes 
within. Probably other part the body 
must the technique the x-ray examination 
such absolute immobilization, such 
perfect angling, such nicety exposure, and 
the end-result difficult interpretation. 


you have not already guessed this paper 
protest against the disorderly 
discriminate use the x-ray effort 
avoid making or, having made real examina- 
tion, expecting shadow bear burden that 


Many cases sudden death formerly labeled 
indigestion’’, which post-mortem examina- 
tion revealed normal hearts, may explained the 
basis stopping the heart due distension 
enlargement the stomach. The cause death does 
not therefore lie the heart itself unless due 
excessive susceptibility the heart reflex stoppage. 
their investigations four patients with heart dis- 
ease, for study the relationship and interde- 
pendence the digestive tract and heart disease, 
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only carefully and substantially constructed 
attempt remind you again that diagnosis 
art, which short have place and 
that there one method which alone can 
depended upon for making diagnosis dis- 
eases the nasal air cavities. The radiologist 
should treated with respect but not with 
turn should give heed the words St. Paul 
‘‘not think himself more highly than 
ought think; but think soberly’’, before 
making unaided pronouncements the 
presence absence infection. Although 
remarks have been directed the nasal air 
the general principle invoked applies 
with even greater force the mastoid process, 
region which the anatomy the part 
the surgeon not only from the operative point 
view, but from that from which evaluates 
the patient’s symptoms’’. Having determined 
the type bone and the distribution the 
cells the radiologist will have contributed his 
part towards the patient’s recovery. 
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THE TREATMENT NASAL SINUS INFECTION ULTRA-SHORT 
WAVE DIATHERMY* 


Ottawa 


treatment acute and chronic sinusitis 

has taxed the otolaryngologists 
for many years. the usual procedures 
generally work well some patients, but 
the majority cases, especially where punctur- 
ing repeated, patients soon develop aver- 
sion the treatment because the discomfort 
arising from the procedure. We, otolaryn- 
gologists, have had treat the dis- 
ease rather than the patient, with the result that 
our sinus patients tend seek relief elsewhere 
rather than undergo repeated operative pro- 
machines, the hands non-medical practi- 
tioners, seem very popular today. 

the last few years ultra-short wave dia- 
thermy has been developed and improved the 
point where now may found fulfil 
very necessary and important position the 
routine treatment nasal sinus infection, 
that does give relief and hastens cure most 
without hurting frightening the patient. 

reaction._Leichner and Schmidt? 
claim that 


more less well-established fact that short- 
wave diathermy results dilatation the capillaries 
which persists for considerable period time fol- 
lowing treatment. Mention has been made the pro- 
duction heat, and part the results are due this, 
but addition the increased circulation the more 
important factor. not necessary elevate 
temperature such degree that will destroy the 
organism per se. There question that are 
able produce greater effect the circulation 
means short wave diathermy than have been able 
the past. The increased amount local heat, 
together with the increased circulation and dilatation 
the capillaries certainly produces more definite 
effect than any other form treatment.’’ 


Haase and Schliephake? conducted vitro 
experiments Staph. albus with wave lengths 
from three twenty metres, and found that 
the same temperature waves differ efficiency 
and that the bacteria are killed the condenser 
field different rates speed according 
wave length. They also found that short waves 
have positive bactericidal effect strepto- 


Read the Seventieth Annual Meeting the 
Canadian Medical Association, Section Otolaryngology, 
Montreal, June 22, 1939. 


Many biological changes occur result 
temperature elevation living tissues. 

Bierman and their observations 
(1) the production active hyper- 
with dilatation blood vessels; (2) in- 
permeability blood vessels, and (3) 
changes and intracellular pressure 
values. They also claim that increased phago- 
may brought about. 


our own practice have made several 
attempts find any change intranasal tem- 
perature during treatment. have never 
yet encountered any perceptible change the 
temperature. have noted that immediately 
following short wave treatment the nose dis- 
charges considerable watery mucus. This clears 
about twelve hours less. 
suggests that any effect other than heat apply- 
ing the short-wave current animal tissues is- 
controversial, 


Method application.— There are various 
types applicators for treatment sinus dis- 
ease. One type the rigid arms, using glass 
electrodes. The other type the non-rigid 
wire type which attached either special 
sinus condenser pad electrode the so-called 
clover-leaf electrode. applying these elec- 
trodes one placed over the affected sinus and 
the other, generally, the back the head. 
The electrodes may applied the sides 
the head the treatment maxillary sinusitis. 
This method treatment seems the more 
frequently used. Treatments generally last 
fifteen twenty minutes. Some writers suggest 
starting ten minutes and working 
about half hour. find our own office 
that fifteen twenty minutes quite sufficient. 
rule six eight treatments will generally 
clear the average acute maxillary frontal 
sinusitis, with maximum about twelve 
treatments. place thick piece towelling 
between the patient’s face and the electrode. 
This tends absorb any moisture which may 
accumulate due perspiration. 
must carefully watched, acts con- 
denser plate and the patient apt get burn. 
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the same manner you must careful 
remove all metal objects such bobby pins, 
clips, spectacle frames, from the treatment 
field. Metallic objects not the immediate 


adjacent field are not affected. Treatments 


should not conducted metal stool, table, 
chair, but only wooden ones. 

again emphasized that the patient’s sole 
reaction therapeutic short wave energy should 
that pleasant and comfortable warmth. 
undue heat intensive aching the head 
face occurs during treatment ample evi- 
dence that the current volume too great. Short 
wave energy conversion heat seems 
cumulative. treatment inaugurated with 
current volume mild that virtually heat 
experienced first will found the ex- 
piration fifteen twenty minutes have 
developed surprising temperature increase 
without having changed the current volume. 
Likewise, massive dosage, the 
amount heat sensation, will soon develop in- 
tolerable temperature effects requiring prompt 
reduction the all administra- 
tions short-wave therapy should begun 
with mild current volume, even tending toward 
the ultra-conservative, and sufficient time should 
elapse definitely determine the patient’s reac- 
tion before the current Frequently 
patient, following treatment for acute sinus 
condition, will call say that has de- 
veloped severe headache several hours after 
returning home from the office. This headache 
generally severe and rule lasts about 
half hour. also generally indicates too 
long too great dosage, and due the 
reaction the lining mucous membrane; this 
should borne mind the next treatment. 


dosage measurement short wave diathermy. 
Several men suggest the use the thermocouple. 
This rather complicated and not practicable 
for the average man office use. 


Two forms short wave generation are uti- 
lized rule for clinical These 
consist electric oscillating systems (1) capable 
either statically accumulating electric energy 
(2) magnetically inducing eddy currents 
electromagnetic field. Depend- 
ing whether the circuit has large capacity 
large inductance, damped undamped 
waves may emitted. The first generated 


series spark-gaps, the second electronic 
so-called radio transmission tubes, both re- 
leasing stream electrons series high 
frequency oscillations ranging from ten one 
hundred million per second, linearly from 
thirty three metres. The therapeutic effects 
vary with the intensity the field, the wave 
length, and the technique. Depth effect 
secured when cognizance taken (1) the 
thickness the treated part; (2) the output 
and the wave length the apparatus; (3) the 
size the electrode; (4) the distance the 
electrodes from the skin, and (5) the character 
the intermediate layers, such clothing ete. 

our office have always used six metre 
machine, that our personal experience 
rather limited when speaking other wave 
lengths. Several companies suggest the use 
the various wave lengths for various conditions, 
and have their machines adapted that these 
various wave lengths can readily used. 
apply the pads and give the patient sufficient 
heat make him comfortable, but not too hot. 
The average patient takes about the same amount 
heat, but the occasional person complains 
too much heat, not quite enough. 

the use short wave 
the treatment sinusitis, one must always 
use certain amount judgment and discretion 
all times. Carelessness the use short- 
wave diathermy entirely unforgivable. The 
allowed gather under the electrodes. Primary 
for its use are tuberculosis 
and decompensation. have observed 
that blood pressure lowered, which case 
the patient complains dizziness and 
light-headedness. Raab suggests that short wave 
not used before surgery definite benefit 
the patient expected, finds that greater 
amounts bleeding and oozing are encountered. 
also suggests that malignancy absolute 


Clinical series 126 acute and 
sub-acute cases our own, treated for sinus 
conditions over period three years, found 
were improved and quite enthusiastic about 
the treatment; were questionable re- 
sults; and definitely had improvement 
were worse. Since using ultra-short wave dia- 
thermy our own practice have noticed 
that have not had lavage fraction the 
that did formerly, and result the 


in 
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patients are not hesitant about returning for 
further treatment they appeared for- 
merly. Economically, found that patients 
cleared from their condition much more 
quickly than with other forms treatment, and 
thus they were saved additional expense. 

always use short-wave diathermy con- 
junction with other treatments. Adequate drain- 
age most essential any treatment sinu- 
sitis, and, providing spurs nor deviations 
the septum are present, this drainage can 
provided some form ephedrin spray. Sub- 
mucous resection removal any obstruction 
breathing should done where indicated. 
always use short-wave diathermy con- 
junction with irrigation and lavage. 

suggests good results with 
chronic cases. Our own results have not been 
encouraging this type case, and have 
really been rather discouraging definite cases 
allergy where one has polypoidal condition 
the nasal mucous membranes the lining 
the sinus contend with. must agree with 
Schliephake, who, speaking this polypoidal 
condition, states ‘‘at any rate the patient may 
spared operation, but cannot ex- 
pected that mucous membrane which has 
undergone pathological changes the course 
suppuration can completely restored its 
normal functional 

The treatment acute and 
conditions children’s sinuses are now 
being recognized and treated than formerly. 
Treatment children ultra-short wave the 
ideal great majority cases. bring 
the child the office daily and carefully 
shrink down the turbinates with watery solu- 
tion ephedrin. then carefully remove all 
the excess mucus and pus from the nose, and 


The Materia Medica Sir Theodore Mayerne, 
Fellow the College Physicians and physician 
four kings, affords tolerable specimen credulity 
and superstition. His powder for gout had among 
other things rasping human skull unburied; for 
hypochondriasis ointment made from adders, bats, 
sucking whelps, earth-worms, hog’s grease, marrow 
stag and the thigh bone ox. The lungs 
man who had suffered violent death, the liver 
frogs, the blood weasels, and many other in- 
gredients, worthy the witches’ cauldron, were 
specifics with this great doctor. 


Short-wave diathermy, amazingly effective 
treatment for the pains arthritis and sinusitis when 
skilfully administered, may menace health 
used self-treatment. Although the treatment, which 
based the application heat the afflicted 
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apply the ultra-short wave for about fifteen 
minutes, After the first treatment the child 
rule does not mind. Our experience has been 
that get just good, not better, results 
this method, and prefer lavaging the 
antrum not have half the fuss and 
trouble with the patient. The parents generally 
appreciate this also, and rule have 
aversion having their children operated on. 
Ten twelve treatments are usually quite 


SUMMARY 


Ultra-short wave diathermy produces in- 
ereased circulation and dilatation the 
laries which probably gives the therapeutic effect. 

changes intranasal temperature were 
noted. 

Tuberculosis, heart trouble, and malignant 
growths are contraindications use. Care- 
lessness may cause burns. Blood pressure 
lowered and frequently accompanied 
dizziness. 

All deviations the septum, spurs, 
should cleared first. Complete drainage 
the first essential treatment. 

Discouraging results are noted allergic 
polypoidal conditions. The treatment ideal 
for sinusitis children. 
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parts and operates somewhat like radio transmitter, 
has produced remarkable results when given spe- 
cialists, ‘‘the home machine, for use the patient 
himself, almost universally condemned hospitals, 
physical therapists, and general Due 
the advertising certain home diathermy machines, 
which claims unwarranted results for these products, 
the notion that short-wave diathermy panacea 
has already taken root the minds many people. 
However, doctors insist that not ‘‘cure’’ for 
anything; merely stout ally the human 
body’s healing forces. The major objection doctors 


express against home treatment with short wave 
machines that aimed symptoms rather than 
causes; ‘‘it may ease pain but may also divert 
attention from the real cause the pain with some- 
times tragic results, which might have been avoided 
consulting Waldron, Hygeia, The 
Health Magazine, Feb., 1940. 


. 


May 1940] SEXTON: SKIN DISORDERS 457 


SOME FUNDAMENTAL PRINCIPLES THE TREATMENT 
SKIN DISORDERS* 


SEXTON 
London, Ont. 


are living world which change 

rapid that very often old and funda- 
mental principles are swept aside forgotten 
the confusion newer ideas. not pos- 
sible that the field dermatology one may 
carried away excessive enthusiasm for 
newer concepts far forget the simple 
fundamentals therapy? 

There little doubt that with the modern 
trend dermatology towards replacing de- 
classification with one based etiology 
the rationale the results treatment have 
been much improved. Allergy, for example, has 
opened important field investigation 
and has visualized for us, theoretically least, 
the phenomena reaction not previously under- 
stood cutaneous disease. The investigation 
the place endocrines factor etiology 
and therapy receiving fresh impetus daily, 


the vitamins open another avenue 


approach many indefinite dermatoses. The 
future must still hold much store the way 
the practical application these and other 
principles therapy. 


PREDISPOSITION PRINCIPLES 


would seem me, therefore, that re-em- 
phasis certain fundamentals treatment 
not inopportune this time, and must precede 
the correlation these new points attack 
with our older knowledge. The first essential, 
and one which frequently overlooked, 
consideration the contributing factors 
evaluating treatment. Certain predisposing 
elements may responsible for preparing the 
soil, were, and making the skin more 
susceptible irritation disease. has 
discussed these factors masterly style his 
treatise eczema, and wish briefly review 
some his points and adapt these the gen- 
eral field this paper. 

The dry skin mechanism, accord- 
ing Stokes,? renders the skin more easily 
penetrated irritants and less resistant 


*Read the Seventieth Annual Meeting the 
Canadian Medical Association, Section Dermatology, 
Montreal, June 21, 1939. 


pyogenic infections, which reach and disturb the 
epidermal cell, the site reaction. 
Therefore follows that treatment super- 
imposed dermatitis, apart from removing the 
exciting cause, consists avoidance soap and 
water, oiling the skin frequently, stimula- 
tion the skin metabolism thyroid pilo- 
carpine seems indicated, and frequent mild 
X-ray should avoided this group. 
remarks that the habitus pre- 
disposes susceptibility yeast and such 
pyogenic infection the sebaceous glands 
acne and boils. the 
follicular irritations due chemical agents and 
loss hair. Treat this underlying factor 
reduction carbohydrate intake and the local 
use disinfectants and parasiticides, especially 
sulphur. X-ray aids materially reducing the 
activity the oil glands. Focal infections, such 
infected teeth and tonsils, may maintain 
state the skin, for example, re- 
erythema multiforme exfoliative 
dermatitis. Gall bladders have been held re- 
sponsible for urticaria, and gangrenous pyo- 
dermia has been traced ulcerative colitis. 
Attention any known focal infection there- 
fore primary importance. 

Stokes also emphasizes the factor. 
states that the origin and course any form 
dermatitis may influenced this. The 
influence emotion may seen cases 
rosacea and those eruptions which particularly 
pick out flexural areas, such mycoses 
the hereditary tendency develop boils 
seen certain families and, pre- 
viously stated, associated with seborrheic pro- 
The infectious eczematoid dermatitis 
Engman and Fordyce cites 
example. The treatment this group consists 
mildly dressings such potassium 
permanganate 1:5,000 solution and reduc- 
tion carbohydrate metabolism, the use 
vaccines, ultra-violet therapy and the avoidance 
Among other predisposing factors 
mentioned allergy, the importance which 
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has been previously indicated, the metabolic, 
and the eczema asthma hay-fever complex. 
follows that knowledge predisposition 
individual may marked assistance in- 
stituting treatment prophylactic otherwise. 


PROPHYLACTIC PRINCIPLES 


not believe that preventive medicine has 
been given sufficient emphasis the control 
skin disorders. The general practitioner, how- 
ever, has opportunity seeing and treating 
these patients the earliest stage their con- 
ditions and when they are relatively simple 
handle. is, therefore, the best position 
apply the principles prevention. will 
refer briefly here, few the commoner skin 
conditions which preventive measures are 
particularly applicable. 


Infantile many cases in- 
fantile eczema are allergic and have heredi- 
tary background (atopic dermatitis) goodly 
number are apparently precipitated have 
their primary origin ignorance infant care 
the part the parent. few instructions 
such mothers will much prevent the 
later development those advanced cases 
infantile which undermine the baby’s 
health the most stages its develop- 
ment and try the patience the whole family. 
The parents should warned against clothing 
the baby too warmly, especially the summer 
time, unnecessary handling, and exposure 
extremes temperature. The seborrhea the 
which common early finding should 
receive prompt attention. oil shampoo fol- 
lowed the application 214 per cent oint- 
ment ammoniated mercury usually suffi- 
cient clear such lesions. Any sign 
spread contiguous area not taken 
lightly. Soap and water should immediately 
discontinued and replaced the cleansing 
the body with some the better commercial 
ereams oils. Stimulating salves are 
avoided, and mild Lassar’s paste equal 
parts vaseline and eucerin per cent 
icthyol zine oxide ointment sufficient 
check the condition. 


Angiomata.—The deep-seated cavernous vari- 
ety hemangioma might limited these 
lesions were treated early, preferably the sixth 
month life. While true that some 
these early birth marks may involute spontane- 
ously, occasionally results. The early 


application radium the method choice 
treatment. easily applied and gives 
excellent cosmetic results. few lesions are 
radio-resistant, and for these, prefers 
injection methods, using solution quinine 
and ethyl carbamate. believes this method 
superior radium therapy especially for 
hemangiomas the more extensive sort and for 
lesions about the eyes the lips. 

Acne has been written the 
recent literature endocrine imbalance acne 
vulgaris. believe small and selected group 
amenable glandular therapy. However, 
the average child develops, the early age 
nine thirteen years, activity the oil 
glands, which, though trivial the time, may 
result later frank acne embar- 
rassing the sensitive individual. Early advice 
should given both parent and child 
the frequent use soap and water, diet (in- 
cluding the elimination iodized salt), avoid- 
ance picking and scratching, and the applica- 
tion astringent lotion. This should check 
the condition outright reduce its later severity. 


Dermatophytosis (ringworm).—The problem 
how control ringworm assumes greater 
importance nowadays with the increased conges- 
tion public amusement places. Indeed, this 
condition rapidly becoming one the com- 
monest diseases for which the patient seeks re- 
lief. Here again preventive measures will 
much cut down the incidence. The use 
foot baths containing per cent sodium 
hypochlorite solution advocated 
might well used more generally. People 
should educated observe the first signs 
maceration and peeling between the toes, par- 
ticularly the fourth and fifth, and treat the 
condition ever present menace which may 
assume, any time, major proportions. They 
should ordered use their own towels, wash 
cloths, and bath mat. The feet should kept 
dry and free from sweating the use white 
socks place woollen and frequent 
dusting the feet and socks with drying 
powder. The practice applying half 
strength Whitfield’s ointment between the toes 
once weekly for six months after all signs 
the infection have disappeared added pre- 
cautionary measure merit. 

Malignant shocking these 
enlightened days have observe 
the last stages devastating skin carcinoma. 


a 


May 1940] 


Undoubtedly the department cancer control 
the Canadian Medical Association has done 
much already educate both physician and 
the early diagnosis and treatment 
malignant disease. change the skin 
apparent and accessible treatment that 
fatalities primary malignant disease the 
skin should assuredly memory the past. 
The following conditions, outlined 
may considered pre-cancerous nature and 
should viewed constantly with suspicion 
early eradication advised: senile keratosis, 
kraurosis vulve, melanosis, leuko- 
plakia the cavity, penis and vulva; 
erythroplasia, lupus vulgaris, late syphilis, scars 
exposed repeated traction and friction from 
burns, leg ulcers; chemical reaction such 
arsenic, aniline dyes tar; physical agents 
such x-ray, radium, sunlight, and, finally, 
malignant degeneration such benign tumours 
nevi and sebaceous 


GENERAL DISCUSSION 


proper diagnosis course primary 
importance treatment, but the general prac- 
titioner particular and some dermatologists 
lose sight the fact that much can accom- 
plished even before diagnosis established. 
The specialist has the advantage experience, 
course, being able recognize the most 
significant stage the condition and applying 
treatment the best advantage. The skin 
highly important organ, performing numerous 
functions, some them vital life. Unlike 
other organs constantly being exposed 
multiple irritant factors such heat, cold, 
chemicals and infection. the acute inflam- 


‘matory stage eruption has lost much 


its power resistance. The injudicious use 
some proprietary salve, whose ingredients and 
their strength are unknown, may just the 
last straw making localized eruption 
generalized and obstinate one. 

Acute stages should treated soothingly, 
and thoroughly accord with the views 
Bauchus and who state that ‘‘when 
the skin highly inflamed, oil ointment 
hold the heat, vasomotor dilata- 
tion, and prevent drainage. cool continuous 
wet dressing gives the quickest relief and has 
the best curative effect’’. 

The side therapy important 
keep mind. should remembered that the 
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patient who has sudden onset acute 
eruption highly apprehensive mental 
state, which not conducive recovery, under 
even the best local care. His mind should 
set ease the cause, prognosis and 
tiousness his condition. Rest one the 
most important considerations treatment, 
especially acute skin conditions, and its im- 
portance minimized the average patient 
that complete co-operation rarely obtainable 
unless one resorts hospitalization. fact, 
the physician constantly faced with the task 
attempting cure while the patient continues 
his usual which more than likely 
the primary exciting cause. 


think that placing patient rigid diet 
routine procedure skin therapy often 
does more harm than good. Obviously, cer- 
tain skin conditions proved associated with 
lack vitamins complicating such diseases 
diabetes, nephritis, gastro-intestinal dis- 
general, the patient with inflammatory 
condition should told avoid such articles 
diet strong tea coffee, sweets, pastries, 
greasy foods, spices, sea foods, hot soups, and 
aleohol. But deprive patient who already 
undernourished placing him rigid 
regimen abstinence probably defeat our 


purpose lowering his ability withstand the 
disease. 


There are certain drugs used internal 
medication which have specific action. 
organic directly stimulates the epithelial 
layer the skin and useful thickened 
psoriasis and lichen planus. not believe 
its use eczema any acute condition 
the skin advisable. the 
form arsphenamine other derivatives 
universally used syphilis and for 
Vineent’s angina. Mercury, bismuth and the 
iodides are also useful syphilis. has 
given beneficial results juvenile flat warts 
and some bismuth, acute lupus 
erythematosus and some resistant verruce, 
iodides are specific blastomycosis, actino- 
mycosis and sporotrichosis. have found intra- 
venous sodium iodide, advocated 
very useful allaying pain and shortening the 
course herpes zoster. Sulfanilamide 
specific for infections the skin, 
especially erysipelas and cellulitis. Its use 
such toxic states pemphigus Duhring’s 
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disease questionable value. Some evidence 
appearing that may have depressing in- 
fluence the general resistance the patient. 
Itching relieved very few drugs. Opium 
and its derivatives certainly should avoided; 
the bromides and barbiturates are probably the 
drugs choice. Any the above drugs are 
capable producing variety reactions and 
one should not hesitate discontinue their use 
the slightest sign sensitivity. 

Time does not permit discussion the vari- 
ous physical methods use the treatment 
skin disorders, although might say word 
the part played the roentgen X-rays 
are useful adjuvant therapy skin dis- 
orders, but grievous mistake suppose 
that any physician can x-ray equip- 
ment and with little ‘raining expect 
get All too freqi ently even today 
dermatologists are with the tragic 
results x-ray mistaken diagnosis, 
lack familiarity with skin reactivity. The 
radiologist not exempt from. this 
failure recognize his limitations, and not 
unusual see such conditions lupus vulgaris, 
granuloma annulare irradiated for 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[May 1940 


malignaney. X-ray, opinion, definitely 
contraindicated psoriasis, hypertricho- 
sis, lupus vulgaris, icthyosis and the acute in- 
flammatory stage tinea barbe. 


SUMMARY 


There must due consideration the pre- 
disposing factors evaluating treatment for 
skin condition. 


Under-treatment against over-treatment, 


especially acute inflammatory processes, 
should urged. 


The importance preventive measures 


the treatment skin disorders frequently 
overlooked. 
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RECURRENT PNEUMOCOCCIC MENINGITIS COMPLICATING 
SKULL FRACTURE* 


ELVIDGE AND EPHRAIM ROSEMAN 


Montreal 


mortality rate meningitis 

high, and until the advent anti- 
sera and, later, the sulfanilamide derivatives, 
death occurred nearly every instance. The 
have 150 cases recovery 
from so-called meningitis the 
year 1927. and Mitchell? note cures 
the literature from 1927-1937, and, addi- 
tion, list recoveries ‘‘in which the treatment 
consisted part the administration sul- 
fanilamide related compounds’’. These 
authors also report cases personally treated 
with sulfanilamide and with 
favourable outcome three. states 
that ‘‘the prognosis bad under the best 
the mortality practically 100 
per cent, although some 160 cases recovery 
have been 

present this case menin- 


From the Department Neurosurgery, Montreal 
General Hospital. 


gitis because was secondary major head 
trauma, had two recurrences, and, neverthless, 
had favourable outcome. afforded un- 
usual opportunity study the relative merits 
various therapeutic approaches and, inci- 
dentally, observe diverse interesting complica- 
tions and certain known dangers such treat- 
ment. The patient received total 3,593 
grains sulfapyridine (both the oral and 
intravenous routes), 400,000 units Type 
rabbit serum and had 118 
lumbar punctures. all, this patient had three 
attacks meningitis, two which, the first 
and third, Type pneumococcus was isolated 
from the spinal fluid. had had several com- 
plications secondary sulfapyridine therapy, 
ineluding oliguria with renal colic and hema- 
turia, and with tendency 
agranulocytosis. had alternately been 
acidosis and alkalosis with spasm. 
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REPORT CASE 

Clinical white male, aged 33, was 
admitted the Neurosurgical Service the Montreal 
General Hospital May 23, 1939. 
the day admission was standing ladder 
inspecting rapidly revolving tank, bevelled steel 
cylinder, weighing one-half pound, three inches long, 
and one inch diameter, broke loose and struck him 
between the eyes. Fragments glass from the pa- 
tient’s spectacles were driven into the wound. did 
not fall from the ladder, was not unconscious, and 
suffered loss memory. 

Physical examination.—The temperature was 98.4° 
F., pulse 80, respiratory rate 31, and blood pressure, 154 
systolic, diastolic. There was compound de- 
pressed fracture with its opening into the frontal and 
ethmoidal sinuses. addition, there were multiple 
fractures the facial bones, including the palate, 
which was riding free. Exploration the widely 
open cavity the frontal-ethmoidal sinuses revealed 
large opening which communicated with the nasal 
cavity and large depressed fragment bone, which 
was removed. The dura could seen exposed over- 
lying the frontal sinus, and there was drainage 
blood and cerebrospinal fluid from the wound. Frag- 
ments glass and bone were removed from the sinus 
cavity. The wound was carefully debrided and packed 
with iodoform gauze and ‘‘bipp’’.* There were 
multiple abrasions and contusions and swelling about 
the face. There were obviously important neuro- 
logical signs. 

Hospital films the skull showed 
comminuted fracture through the 
frontal bone involving the frontal and ethmoidal 
sinuses. There also another fracture through the 
superior maxilla, extending backward toward the 
sphenoid sinuses.’’ 

Sulfapyridine therapy was initiated p.m. 
the day admission, May pro- 
phylactic measure. (This has been recent procedure 
this service the treatment traumatic leaks 
the cerebrospinal fluid). the following day, 
May 24th, the patient felt quite well. the morning 
the 25th his temperature was still normal, and, 
since felt quite nauseated, sulfapyridine therapy 
was discontinued after total 135 grains had been 
administered. However, later that day, headache ap- 
peared and became intense. Lumbar puncture showed 
initial pressure 270 mm. water, with 5,000 red 
blood cells and 1-plus Pandy reaction. Sulfanilamide 
was then started but discontinued the next morning 
(May 26th), when cultures spinal fluid, taken the 
previous day, showed heavy growth pneumococcus, 
Type 23. this time the patient showed definite signs 
meningitis, with temperature 102° F., cervical 
rigidity, Kernig’s sign, and bursting frontal headache. 
Sulfapyridine therapy was again started, both orally and 
the intravenous route. was given 100,000 units 
venously, and forced drainage therapy (high fluid in- 
take and lumbar punctures every hours) was 
begun. the evening May 27th the patient 
had improved clinically. The cervical rigidity had 
disappeared, the headache had moderated, and the 
temperature had fallen normal. Nevertheless, sulfa- 
pyridine and forced drainage therapy were continued 
until June 8th. 

The patient’s course from June 8th June 18th 
was uneventful. the morning June 18th 
awoke complaining pain along the lower spine, 
bursting frontal headache, and stiffness the neck. 
His temperature rose 102.8° F., and examination 
showed definite evidence meningitis, Lumbar punc- 
ture revealed pressure 225 mm. water with 
7,750 polymorphonuclears and 4-plus Pandy. Again 
sulfapyridine was begun (both orally and intraven- 
ously) well forced drainage therapy. this 
organisms could isolated from the spinal 


Bipp—bismuth iodoform and paraffin 


fluid. the morning June 19th the temperature 
was normal. and the meningeal signs were rapidly 
clearing. subsequent days the patient showed 
marked signs improvement. June 22nd, during 
the course intravenous injection per cent 
glucose-saline, containing grains the soluble 
sulfapyridine (soludagenan), the patient complained 
severe crampy, intermittent, non-radiating, right upper 
abdominal pain. was also nauseated and vomited. 
There was marked tenderness the right costo- 
vertebral area. also complained burning 
urination. The urinary output for that day was only 
750 and the urine was grossly bloody, being 
alkaline reaction, containing pus casts, but 
showing 4-plus albumin and many sulfapyridine crystals. 
June 23rd the urinary output was only 
with essentially the same cellular and chemical ele- 
ments were noted the previous day. The blood urea 
nitrogen had risen mg. per 100 and creatinine 
3.40 mg. per 100 The CO, combining power 
the blood was 37. The blood and spinal sulfa- 
pyridine concentrations reached high levels spite 
the fact that the drug had been discontinued since 
am, June 22nd. Since the CO, combining power 
the blood was low, the patient was given 500 
per cent solution soda bicarbonate intra- 
venously, with effect upon the urinary secretion. 
the morning June 24th was given intra- 
venous injection 350 per cent glucose, 
containing grains aminophyllin (theophylline 
ethylenediamine). While the solution was running 
into the vein the patient suddenly expressed the de- 
sire urinate, and the time the last drop the 
fluid had entered passed 1,200 urine (in 
minutes). The total urinary output for the hours 
was 8,000 c.c. might stated that the right upper 
quadrant pain and hematuria persisted until July 2nd. 

p.m. June 26th the patient again com- 
plained headache, chilliness, pain along the lower 
spine and stiff neck. p.m. showed gen- 
eralized rigidity and marked carpopedal spasm. Blood 
CO, taken that day had shown value 76, and 
was thus assumed that the patient was alkalosis 
with signs tetany. Accordingly, was immedi- 
ately given dilute hydrochloric acid and ammonium 
chloride mouth and the spasm and rigidity disap- 
peared. However, p.m. June 26th his tem- 
perature had risen 103.6° and now had, again, 
definite signs meningitis. The spinal fluid 
was 275 mm. water, and there were 8,000 cells (95 
per cent polymorphonuclears) and 4-plus Pandy. Type 
pneumococcus was again isolated from the spinal 
fluid. midnight, June 26th, sulfapyridine therapy 
was again instituted, but this time the drug was ad- 
ministered relatively small quantities because 
the previous toxic reaction. During the next hours 
100,000 units serum were given 
intravenously, and the same dose repeated June 
28th. midnight, June 27th, the patient’s tempera- 
ture had fallen 100.4° and there was distinct 
clinical improvement. the course the next 
four days received daily doses 20,000 units 
the serum intravenously. 

June 28th developed follicular tonsillitis 
which responded the next hours expectant 
July 10th developed several small ab- 
scesses over the lumbar spine the site the punc- 
tures, which responded well subsequent days 
routine therapy. might stated that throughout 
the course the hospital the only care taken the 
head wound was the reinsertion packing 
every four five days. instructions were 
given the patient avoid, far possible, sneez- 
ing, coughing, nose-breathing, etc. received several 
transfusions effort combat the anemia. 
July the final lumbar puncture was performed 
and was normal. July 29th sulfapyridine therapy 
was again discontinued. From this latter date the 
patient’s course was uneventful, but was kept 
under close observation bed-rest until August 18th. 
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The inadequacy the treatment :of pneumo- 
meningitis the past seems due, the 
main, the lack specific therapeutic agents, 
failure employ all possible remedies, and the 
marked tendency towards major complications 
and recurrences the disease. this 
many interesting features were noted. The 
writers are unable state which one thera- 
peutic measure was most efficacious, but. 
should like point out the various modes 
attack employed. cannot attribute the cure 


agent, but, rather, the combination. 


former years, forced drainage (fluid in- 
take 5,000 7,000 daily with frequent 
lumbar punctures) was the sheet anchor our 
treatment. But the present era specific 
antisera and the sulfanilamide groups drugs, 
are fortified with two excellent and ap- 
parently specific therapeutic agents. Forced 
drainage therapy considered essential not only 
from mechanical standpoint but also aid 
the prevention complications. Thus the 
writers know recent case pneumococcic 
meningitis which received large quantities 
sulfapyridine but drainage, and went 
develop pachymeningitis and subdural abscess, 
although the spinal fluid became sterile and free 
cellular elements. The employment serum 
certainly seemed value our case. Thus, 
soon the disease was recognized clinically, 
efforts were made identify the type organ- 
ism, using direct typing, mouse inoculations, 
and cultures. Once the type organism was 
made known, delay was allowed the use 
specific serum. this case large doses 
(100,000 units) were given immediately and 
followed with small quantities for several days. 
this latter way hoped create greater 
immunity the offending organism. The use 
sulfapyridine, the light the experience 
others the pneumonias, seems imperative. 
interest note, however, that our 
case although the patient had received 135 
grains the drug, he, nevertheless, developed 
meningitis. Again, the second attack occurred 
just nine days after the drug had been discon- 
tinued—this latter spite the fact that 
was for twelve days after the initial 
meningitis, and notwithstanding that forced 
drainage was carried throughout. 


this case have noted several complica- 
tions, both minor and major, from sulfapyridine 
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therapy. Nausea vomiting was present several 
times. This was combated certain extent 
the administration the soluble salt (solu- 
dagenan) Again, noted the 
tendency the development anemia with 
agranulocytosis, which responded blood trans- 
fusions medication: most 
interesting complication was that renal in- 
sufficiency. This was charaeterized (1) 
oliguria, going almost complete anuria; 
(2) blood pressure; (3) (4) 
hematuria; (5) colic; (6) elevated blood urea 
nitrogen and creatinine; (7) albuminuria; (8) 


appearance sulfapyridine crystals the 


urine, This renal disturbance cleared, and the 
acute episode (oliguria) responded intra- 
venous administration hypertonic glucose and 
xanthine diuretic. However, believe that 
there residual renal damage and note this 
point interest the indiscriminate use 
the drug. 


Another noteworthy point that this patient 
responded three different modes attack, 
namely, large doses sulfapyridine and specific 
serum, the first episode meningitis; sulfa- 
pyridine alone, the second, organisms 
were recovered from the spinal fluid; and large 
quantities serum, plus minimal sulfa- 
therapy was continued throughout all the 
attacks. What therapy should carried out 
debatable, but the present case seems demon- 
strate the importance combined and intensive 
treatment for this dread disease. 


Finally, should like point out that the 
patient developed meningitis spite the fact 
that had had sulfapyridine, 
which has been used recently this service 
cases traumatic cerebrospinal fluid leaks. 
Likewise, may note that lumbar puncture had 
not been performed this case prior the 
onset the meningitis, although such cases 
leaking the spinal fluid the writers have 
been the habit performing puncture 
without reducing the pressure below normal 
figures. Noteworthy, also, the fact that 
did not attempt any operative closure the 
dura. 


SUMMARY 


secondary compound fracture the skull 
presented. The patient had two recurrences 
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the disease, both which were successfully 
treated with sulfapyridine, antisera, 
drainage, and supportive measures. 
Complications other than: the recurrence the 
disease are reported, and include acidosis, alkalo- 
sis, with clinical signs tetany, anemia, with 
tendency agranulocytosis, and renal insuf- 
ficiency sulfapyridine administra- 
tion. The necessity out for the 
vigorous attack the disease with all possible 
agents, and watch for and 
adjustment treatment for complications. 


The writers are indebted Drs. Bensley 
and Fowler, the Department Metabolism 
the Montreal General Hospital, for their generous 
aid and co-operation the solution meta- 


bolic problems which arose during the course this 


meningitis and endocarditis Report twenty 
cases pneumococcic meningitis with and without 
pneumococcic endocarditis; consideration treat- 
review literature, Internat: Clin., 1927, 

HEWELL, AND MITCHELL, G.: The treatment 
pneumococcic meningitis with sulfanilamide: 
Review the literature and report six addi- 
tional cases, Am. Ass., 1939, 112: 

PETERSEN, N.: Neurological Section, “The Practice 


Case Reports 


CASES PNEUMOCOCCIC 
MENINGITIS TREATED WITH 
SULFAPYRIDINE 


Montreal 


The following cases confirm the hope that 
meningitis now amenable 
early and vigorous treatment with sulfapyridine. 


CASE 


male, aged was admitted the Montreal 
General Hospital August 23, 1939. Twenty-four 
hours before admission began complain head- 
ache, soon followed hyperpyrexia, delirium, and 
the eyes. 

admission, the child was found some- 
what irrational and lethargic. sign was 
positive, and the neck was retracted. The left ear 
drum was red and bulging. The temperature was 
103°, the pulse 114. There was blood leukocytosis 
18,600. The cerebrospinal fluid contained 745 poly- 
morphonuclears per The protein was slightly 
elevated, chlorides normal and smears negative. 
diagnosis meningitis unknown type was made 
and sulfanilamide therapy started. During the follow- 
ing hours, was given 125 gr. sulfanilamide 
and left myringotomy was 

Forty hours after admission, type 
was detected cultures from the cerebrospinal fluid, 
from the blood, and from the left middle ear. 
this time the temperature was 104°. Sulfapyridine and 
specific serum were immediately 
started, and within hours the temperature had de- 
99°, the pulse 100, and the signs 
meningeal irritation were obviously decreased. From 
this point the patient made uneventful recovery. 
Repeated blood and cerebrospinal fluid cultures were 
negative after the initial positive ones. 

detail, the treatment was follows: 100,000 
units serum were given intravenously and gr. 
sulfapyridine mouth initial dose; this 
was followed with gr. doses sulfapyridine 
mouth four hour intervals until September 3rd, 
when the drug was decreased gr. and finally 
discontinued September 8th (13 days after the 
temperature had reached normal). The concentration 
sulfapyridine the blood (free) varied between 
4.2 mg. and 5.8 mg. per cent, and that the cerebro- 


spinal fluid varied between 1.7 mg. and 3.6 mg. per 
cent. Spinal drainage was repeated six twelve 
hour intervals until September days after the 
temperature had reached normal). this time the 


cerebrospinal fluid cell count and the chemical 
were normal. 


CASE 


male, aged 39, was admitted August 24, 
1939, who had complained left otalgia for week 
previously. Twenty hours before admission became 
irritable, and began complain headache the 
left frontal region. soon became somewhat irra- 
tional and vomited several times. Later became 
lethargic. Kernig’s sign was positive and there was 
cervical rigidity, but retraction. There was also 
generalized hyperesthesia and hyperreflexia. The left 
ear drum was dull and bulging, and there was x-ray 
evidence acute left mastoiditis. The temperature 
was 103.2° and the pulse 92. There was leukocytosis 
30,000. The cerebrospinal was under marked- 


pressure, and the protein was elevated. 


There were 3,400 polymorphonuclears perc.mm. Smears 
were negative. 


diagnosis meningitis unknown type was 
made, and sulfapyridine therapy was started pending 
reports cerebrospinal fluid cultures, left myrin- 
gotomy was done admission and simple mastoid- 
ectomy hours later. 


The patient was given initial dose 
solu-dagenan intravenously and hours later 
intramuscularly. was then given equivalent 
tember 3rd days after the temperature had reached 
normal). The maintenance dose was, for the most 
part, given mouth. Intravenous intramuscular 


was resorted only when doses 


mouth regurgitated. was found that nausea 
was controlled giving the drug frequent small 
doses ground with small amounts luminal, and 
suspended milk. The free blood concentration 
varied between 1.7 mg. and 5.4 mg. per cent; that 
the cerebrospinal fluid varied between 1.2 mg. and 
mg. per cent. total 105 the drug was given. 


Forced spinal drainage was carried out giving 


Jarge amounts intravenous fluids preceding each 


lumbar puncture. These were done 
intervals for the first four days indicated the 
manometrics. The interval was then lengthened 


hours and discontinued the 8th day because 
‘of the development sterile soft tissue abscess 


the lumbar region. this time the cells had de- 
125 per spinal fluid. 
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Twenty hours after admission cultures from the 
cerebrospinal fluid and from the middle ear were 
found contain pneumococcus type III. Specific 
antipneumococcic serum was immediately started, and 
total 300,000 units were given during the 
lowing ninety hours, 

Eight hours after the initial dose sulfapyridine 
the temperature had decreased 100.6°, but there 
was further fall temperature until eight hours 
after the initial dose specific serum had been 
Following this the temperature fell rapidly normal 
and the signs meningeal irritation rapidly subsided. 
Cerebrospinal fluid cultures were consistently negative 
hours after the initial positive one. continued 
make uneventful recovery except for normal 
post-operative reaction following his mastoidectomy. 


The illness the following two cases was too 
prolonged warrant more than brief synopsis 
this report. Both served excellent controls 
the administration sulfapyridine, and in- 
dicated several points which will mentioned 
later. each careful search was made for 
focus infection. 


CASE 


male, aged 52, was admitted September 14, 
1939, few days after sustaining basal skull frac- 
ture into the anterior fossa. the second day fol- 
lowing admission developed pneumococcic men- 
were repeatedly unable type the organ- 
ism, and thus could not use specific antiserum. 

Immediately upon diagnosis was given initial 
doses sulfapyridine identical with those used 
Case Lumbar punctures were repeated indicated 
the cerebrospinal fluid pressure. 

was extremely difficult maintain stable free 
blood level sulfapyridine, and frequent occa- 
sions only trace the drug was present the blood 
when the mouth dose had been quite high. offset 
this variation, was necessary employ parenteral 
administration combination with the mouth doses. 
The free blood level varied from trace 10.8 mg. 
per cent. The ratio the free cerebrospinal fluid 
level the free blood level varied between 5/10 and 
9/10. The latter fraction was approached the con- 
centration both mediums increased. total 
375 the drug were given over period fifty 
days. The only toxic symptoms observed were 
diffuse erythematous rash, and brief period anuria. 

The patient showed excellent initial response 
the drug. However, during the first fourteen days 
the illness there were numerous exacerbations 
the disease, each corresponding fall the free 
blood level. Finally, when this was stabilized, 
improved rapidly. Fourteen days after this apparent 
cure the drug was discontinued, and within forty-eight 
hours another acute exacerbation the disease oc- 
curred. Again response high blood level was 
prompt, that within four days there was another 
apparent cure the meningitis. Administration was 
continued for another sixteen days. 


CASE 


male, aged 53, was admitted May 23, 1939. 

This patient developed type XXIII 
meningitis following compound fracture through the 
ethmoid and frontal bones. total 118 lumbar 
punctures was done during two acute exacerbations 
the meningitis which occurred during the month 
following his admission. total sulfa- 
pyridine was given. Specific antiserum was admin- 
istered during the first and third exacerbations. 

one time during his treatment, developed 
hematuria, oliguria, nitrogen retention, hypertension, 
and abdominal pain suggestive renal calculi. 


The usual measures establish diuresis were success- 
ful, and sulfapyridine was discontinued only for 
period three days. was discharged with 
apparent 


CoMMENT 


These four cases suggest the following points: 

disease which was formerly almost uniformly 
fatal, and are therefore justified minimiz- 
ing the importance the possible ill-effects 
the drug the treatment such disease. 
The only major effect observed these 
four cases was the renal complications en- 
countered one 

more rapid and complete response may 
expected when serum used addi- 
tion sulfapyridine than when the latter used 
alone. Low blood levels the receiving 
serum were not accompanied exacerbations 
the disease, but were the not receiving 

The efficiency sulfapyridine depends 
upon the maintainance high blood and 
brospinal levels. These fluctuate rapidly be- 
cause the characteristic variability the 
extent absorption the drug. One cannot 
depend upon the dosage mouth index 
the blood level. Frequent blood and cerebro- 
spinal fluid concentration determinations are 
essential indicate future doses. 

Administration the drug cannot safely 
stopped less than two weeks after the 
temperature and cerebrospinal fluid cells have 
reached normal. 


CHRONIC GAS POISONING 
Lethbridge, Alta. 


Owing the prevalence gas-operated 
engines reporting the following case the 
hope that may attention the possibility 
others coming across patients suffering from 
conditions arising from this source. 


J.R., white, male, office employee, aged 30, lived 
about miles from work and mostly used auto- 
mobile for transportation and from the office 
well for much pleasure driving. 

the fall began suffer from gastro-intestinal 
discomfort, anorexia, and nausea, accompanied 
headache, Conditions constantly getting worse, 
soon consulted physician who made diagnosis 
peptic ulcer, which said was confirmed x-ray 
examination. The company whom J.R. was em- 
ployed referred him physician their choice 
about six weeks later. 
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X-ray now showed signs any ulcerative 
process and was reported the employers. The 
patient giving this finding his own doctor was 
told how lucky was having been successfully 
treated and recovering short time. (But the 
symptoms still persisted.) His company gave him 
lay-off. went cabin the foot hills and got 
snowed for the winter, not being able use his 
car account weather and road conditions. 
returned work the following spring feeling 100 per 
cent well. Soon the old symptoms returned, and here 
where appear the case. going town with 
him from his house smelled burnt gas and ex- 
amination found the exhaust apparatus the car 
bad shape. Although knew about simply 
had neglected doing anything about it. insisted then 
and there that this condition remedied, and stayed 
with him until new exhaust system was installed. 
recommended that continue with the treatment 
prescribed for the anemia which blood analyses now 
showed had developed, but without the usual nervous 


manifestations and remissions and exacerbations 
pernicious anemia. When the cause was found and 
removed recovery began and was continuous but slow. 

now more than year and half since 
has discontinued all treatment and able spend 


other winter seasons the mountains, not hibernating 
but hunting. 


From observations the case and the 
recovery, which seems permanent, led 
believe that the whole cause the trouble was 
faulty exhaust, allowing inhalations the fumes 
closed car cause condition anemia. 
This opinion would seem confirmed his 
temporary recovery while not using his car and 
the recurrence the symptoms the resump- 
tion its use. 


Therapeutics and 


SCIATICA TREATED CAUDAL 
INJECTION NOVOCAIN 


Fort Ont. 


This study 100 cases sciatica treated 
within the last years caudal injection with 
100 per cent novocain. 

Seventy-six were males and were females, 
that sex factor. 

Age too seems factor, the youngest 
series was and the oldest years. The 
greatest under forty. The average 
was 36.7. The ages were follows: were 
between 24-30 years old; were between 30-40; 
were between 40-50; and were between 50-55. 

Ninety per cent the male patients were 
miners, bush workers, other labourers, and 
per cent gave history having worked hard 
and got overheated that their clothes got wet 
and the next day they felt their legs sore, 
and got worse until they had give work and 
take bed. The disability ranged time from 
several days weeks before caudal injection 
was given. every case the sciatica was 
confined one leg. cases, however, 
definite lumbago was associated with the sciatica 
injected under the lumbar fascia c.c. 
per cent novocain each side the time 
the caudal injection. 

cases the tonsils were definitely diseased 
removed them under local anesthesia 
the same time that the caudal injection was 
given. The results obtained were follows. 

cases immediate relief pain was 
obtained and return occupation within 
days; patients who sent replies question- 
naires whether they were still free pain 
replied the affirmative; did not reply, some 
because they could not traced, and some did 
not take the trouble reply. 


the cases classed failures one was 
female, who, after being free symptoms for 
two years, caught bad cold and her sciatica 
recurred. gave her another caudal injection, 
and months have passed during which she has 
been free symptoms. The second case was 
male who received caudal injection elsewhere 
and did not relieve him his symptoms. 
insisted, however, getting another trial, but 
too failed. remaining two received 
benefit from the injection. One them, 
female, after the injection c.c. the solution, 
could not talk, spite the fact that the pulse 
and respiration remained perfectly normal. 
stopped the injection for several minutes when 
she began talk. She stated that she could 
hear talk but could not reply. injected 
more and the same thing happened. 
discontinued the injection, but she received 
benefit from the injection, believe because 
she did not get the full dose 100 

The 4th case, man, did not derive any benefit 
from the injection but was incapacitated for the 
next weeks, when gradually got better. 

The patient placed his stomach with 
pillow under the hips, the table can slightly 
arched. The skin painted with antiseptic 
solution iodine dettol, and the lumbar 
region injected also that area painted 
well. With the tip the index finger the 
tip the coccyx the thumb slid along the 
coccyx until one reaches the sacral hiatus, which 
identified the cornua each little 
wheal with hypodermic needle raised between 
these cornua, and then insert spinal puncture 
needle small lumen with stylet it. The 
needle-point directed right angles the 
skin, and when feel the resistance the fascia 
giving under the point the needle change the 
direction the needle that now lies paralle! 
the spinal column. The needle then pushed 
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for about one inch and should meet with 
undue resistance. The stylet then withdrawn 
and Luer lock c.c. syringe loaded with 
per cent novocain attached the needle. 
precaution always aspirate first see 
there any spinal fluid the canal. Should 
such the case the injection should not 
proceeded with. yet have not encountered 
that condition. The solution slowly injected 
and should meet with resistance. The last 
syringe-full the 100 dose that usually 
inject sometimes meets with little resistance, 
and frequently the patient will complain 
sharp pain down his leg. This usually good 
sign from prognostic point view. After the 
full dose injected the needle disconnected 
from the syringe and some the fluid will return 
clear. The stylet then re-inserted and the 
needle withdrawn. Should the needle 
dorsal the sacrum the solution will flow under 
great force and one can see swelling gathering 
over the sacral region, and know, therefore, 
that the needle not the canal. Should one 
see blood the needle aspiration, the in- 
jection should immediately cease. the sub- 
lumbar fascia injected wheal raised 
over the lumbar area each side the vertebral 
column, one inch above the posterior pelvic rim 
and one inch lateral the vertebral column. 


Caudal injection for sciatica saves the patient 


With 2-inch needle inserted until one feels the 
point meeting with the resisting lumbar fascia 
the needle pushed through another fraction 
inch and about c.c. per cent novocain 
are injected each side under the fascia. Here, 
too, the needle external the fascia one can 
feel hardening mass gathering the site 
injection. Again, the needle disconnected 
from the syringe and the point the needle still 
situ the fluid will flow out the needle freely. 
Most these points, course, can hardly 
described but can only learned through practice 
and the sensation the operator’s fingers. 
Post-operative care for these patients consists 
keeping the patient bed for hours 
his stomach, when allowed and out bed. 


CoNCLUSION 


weeks confinement bed and agonizing pain. 

Whenever focus infection such diseased 
tonsils teeth present should removed, 
which can easily done under local anesthesia 
just before the caudal injection. 

Once injection has failed produce any 
benefit, not worth while repeating it. How- 
ever, this series too small draw too definite 
conclusions, but believe the method deserves 
place the treatment sciatica. 


THE “COMMON COLD” 


not speak its unholy progeny— 
bronchitis and pneumonia. Perhaps, like 
that little done about it. most 
cases the disability, least first, 
trifling, little more than annoyance, 
most are content carry on, the 
hope that tomorrow will better, 
the meantime spreading the germs among 
our contacts. “Oh. only cold!” 
Yet the outcome often disastrous. Meta- 
phorically speaking, colds. not 
sneezed though practice they often 
are! Recurrent should particularly 
demand attention, for they may indicative 
pulmonary tuberculosis. Just now, during 
the spring months with their variations 
temperature, colds are particularly dan- 
gerous, for people are less resistant after 
the siege long winter and the deprivation 
ultra-violet rays. 


The common cold much better under- 
stood now than ever was, yet are still 
comparatively helpless when come 
handle it. the present time there 
vaccine antiserum which 
effective. So-called are numerous, 
almost numerous there are individual 
sufferers, until are reminded Mark 
Twain’s whimsical essay, cure 
cold.” old hot bath, 
hot toddy, and two grains has 
its points, though fail see the value 
the quinine. Most these are 
pious hopes; some are moderately helpful; 
others, again, are positively dangerous. 

Some so-called colds are really expressions 
food, pollen, and bacterial allergy and 
not primarily due infection. Some are 
dependent old sinus infections, and some 
are the so-called “histamine 
brought draughts and 
exposure. view these facts can 
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close differential diagnosis 
almost impossibility, and the evaluation 
any form treatment, and particularly 
the exhibition specific vaccines, 
pondingly difficult. 

The names Dochez, Mills, Doull, 
Kneeland have specially been associated 


with the study the common cold. After. 


years experimentation has been con- 
cluded that the uncomplicated cold adults 
practically virus disease. For this there 
antidote. This primary etiological 
factor, however, can interact with other 
pathogenic agents found the upper respira- 
perhaps general infections. this case 
vaccines, antisera, and certain specific drugs 
may find limited place. excellent 
consideration the subject, dealing chiefly 
with the experimental side has been given 
Edwin 

connection with large industries the 
prevention colds assumes great importance 
for often much time lost through illness 
employees and times epidemic the out- 
put greatly contracted. Writing this 
aspect the subject, Dr. 
has found that vaccines occasionally have 
positive, limited and uncertain, value. 
but the only agent any real value 
ultraviolet irradiation. 

The nasal mucosa consists highly 
vascularized membrane covered with ciliated 
epithelium. Connections exist with the si- 
nuses, and numerous lymphatic channels 
link the mucosa with the general system. 
All this constitutes the first line defence. 
The onset fever indicates that the infec- 
tion, first local, has become general. The 
treatment adopted should appropriate 
the stage. 

There ample evidence that the nasal 
mucosa powerful mechanism defence. 
Years ago StClair Thomson and Professor 
showed that the normal nasal 
cavities are relatively free from bacteria. 
This they attributed the propulsive action 
the cilia and the entangling action the 


A.: The common cold, Canad. Ass. J., 
1938, 39: 580. 

SHERMAN, B.: Prophylaxis the common cold, 
Brit. J., 1938, 903. 

AND HEWLETT, H.: Micro- 
organisms the healthy nose, Chir. Trams., 
56: 239. 


mucus, which foreign matter 
and carried the nasopharynx. The 
essential features, then, the protective 
mechanism the nose are the sweeping 
action the cilia and the flushing action 
the mucus. Any medication applied 
the nasal cavity, rational, should take 
cognizance these facts. 

During the past. ten years particularly 
much research has been directed the 
subjects ciliary action and the drainage 
the nasal cavities, much that 
more rational line treatment. But, the 
principles that should guide treatment 
not seem yet have become common 
may judge from the variety 
drugs that are widely used today— 
antiseptics, bacterial lysates, cocaine, ephed- 
rine, epinephrine, oils, powders, saline solu- 
tions, silver proteins. These substances are 
sprayed, packed instilled into the nasal 
cavities, apparently with the idea that these 
cavities are teeming with microorganisms 
and must combat them. This line 
treatment has been proved ineffective, 
the antiseptics being more harmful the 
host than the microorganisms. Should 
not, rather, endeavour aid the normal 
mechanisms defence? 

The action drugs the cilia has been 
studied fully Lierle and Moore,* 
and others. Van Alyea® gives some detail 
the conclusions reached from their work. 
They are worth considering, and most 
will surprised find how much our 
medication the case colds has been 
badly directed. can only summarize 
the matter here, and that very briefly. 

Water promptly stops all ciliary action. 
Normal saline does not interfere with it; 
according some, accelerates it. 

Oils definitely interfere with the normal 
ciliary action. 

Mild silver proteins, argyrol and neo- 
silvol, are incompatible with sodium chloride. 
They are exhibited watery solution, 
which itself harmful. These drugs are 


ciliary activity upper respiratory tract, 
Arch, Otolaryngol., 1934, 19: 55. 

A.: The effect drugs the action 
the cilia the tracheo-bronchial tree, Trans. 

Med. J., 1937, 72: 336: 
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precipitated coming contact with the 
mucosa. The motion the cilia retarded, 
although restored the application 
normal saline. 

Silver nitrate, 0.5 per cent, destroys 
the cilia. 

Cocaine solutions stronger than 2.5 
per cent paralyze the action; weaker than 
this they have effect other than shrinkage 
and blanching the surface. 

Ephedrine, 0.5 per cent, normal 
saline does not interfere with the function 
the mucosa. per cent solution was 
thought some increase activity. 

Epinephrine, 1:1,000 strength 
common use), causes immediate paralysis; 
1:5,000 slows the action; 1:10,000 increases 
the action for one hour. 

Camphor, thymol, eucalyptol, menthol, 


zinc sulphate, merthiolate 1:10,000, mer- 


curochrome per cent, all diminish the rate 
motility, although recovery was good 
most cases. Thymol and mercurochrome, 
however, had lasting depressing action. 

The cardinal rule our treatment the 
common cold should be—non nocere. 

word two about the use oily sprays 
and drops order. These are not 
without danger. 1925 Dr. Laugh- 
len, Toronto,’ described four cases 
broncho-pneumonia infants due this 
type medication, which menthol 
liquid petrolatum was employed. This ob- 


LAUGHLEN, F.: Studies pneumonia following 
nasopharyngeal injections oil, Am. 
Pathol., 1925, 407. 


Dr. Norman Gwyn 


learn that Dr. Norman Gwyn has 
recently retired from the staff the Christie 
Street Hospital, Toronto. Dr. Gwyn was 
nephew Sir William Osler, and shows un- 
mistakable evidences the relationship. 
least two respects has patterned himself 
closely after his famous uncle. One his de- 
votion medicine and the width his reading 
and knowledge. His experience during the 
Great War alone was immense, had charge 
for considerable time the medical service 
one our largest and most active general 
hospitals That, however, might 
said many other men. the second respect 
not easily equalled. Osler, has 
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servation has repeatedly been confirmed 
since The uncontrolled use such 
preparations the public particularly 
deprecated. 

The therapeutic indications from all this 
would appear clear. Any drugs that 
are used for local treatment should 
exhibited normal saline 
ephedrine 0.5 per cent). Oils should never 
used. During the early stage, that 
congestion and engorgement, which un- 
pleasant, heat, and mild vaso-constrictors 
may used cautiously, but when the nasal 
discharge becomes free nothing more than 
cleansing with normal saline indicated. 
the later stages, there are evidences 
systemic involvement, phenacetin, salol, as- 
pirin, salicylate soda internally are 
order. Sulphonamide derivatives are popu- 
lar the moment, but unless know that 
streptococci pneumococci are work, 
and never the case colds, their 
“drawing bow and, more- 
over, these drugs are means devoid 
should tabooed, for even small doses 
have proved fatal. 

For general measures full diet 
possible should advised, containing all 
the vitamins. For those over fifty rest 
bed wise precaution. 

A.G.N. 


K.: Lipoid pneumonia the adult type 
the lung), Arch. Pathol., 1937, 
23: 470. 


Comments 


unquenchable urge help others some- 
thing with their medical experience. 
his efforts mainly that clinical society came 
into being and functioned No. Canadian 
General Hospital Medical societies 
are not spontaneously generated, least all 
active service, and was Dr. Gwyn’s in- 
sistence that this one was formed and functioned 
with note. Men were persuaded bring for- 
ward work which otherwise they would never 
have put their hand to, and much the 
preparation the papers was done Gwyn 
himself, one ever knew except the men 
helped. 


later years has maintained this same 
spirit teaching precept and exhortation. 
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have been glad publish papers and 
reports from the Christie Street Hospital, many 
which probably would not have seen the light 
day but for his efforts. 

note Dr. Gwyn’s retirement with regret, 
but are glad know that will retained 
consultant, and that capacity wish him long 
years service. 


The Fight against the Traffic Narcotics 


The Report the Division the 
Department Pensions and National Health 
for the year ended March 31, 1939, before us. 
learn that substantial progress being made 
controlling the illicit traffic opium, mor- 
phine, and heroin. this work the Division 
has had the active and effective co-operation 
the police forces the larger cities and the 
Royal Canadian Mounted Police. remarked, 
however, that compared with ten years ago 
the range control has had considerably 
extended cover newer phases the 
subject, such codeine, marijuana, and the 
injection smoking opium. 

Some idea the progress that has been made 
can gleaned from the fact that estimated 
that there are now only 4,000 addicts Canada 
compared with 8,000 some ten years ago. 
This trend decrease, though independently 
deduced, corresponds closely with the propor- 
tionate reduction stated have been achieved 
the United. States “by the officials that 
country. 


Several factors enter into the attainment 
this satisfactory result. Sentences the courts 
under the Opium and Drug Act have 
tended severe, and sentences imprison- 
ment predominate rather than the imposition 
fines, which fact seems wholesome deter- 
rent. Then, again, the price the drugs con- 
cerned has risen enormously. For example, the 
price 714 ounce tin opium illicit 
circles $300 compared with 
$52 twelve years ago and with $25 Hong 
Kong the present time. Heroin, too, least 
Canada, almost invariably adulterated 
per cent. This, with the high prices being 
charged for all illicit drugs acts restrict the 
trade. Amendments the Opium and Narcotic 


Act, effective August 1938, have pro- 


vided the necessary control over the cultivation 
and production marijuana. 


The situation regard codeine continues 
was used for addiction purposes 
some extent, notably the Edmonton district. 
Prosecutions were instituted for the illegal 
possession this drug. 

gratifying find that during the year 
was not necessary take proceedings against 
any physician druggist for breach the 
Narcoties Act. 


Medical Economics the Annual Meeting, 
Toronto 


One the most, probably the most, important 
subject that can engage the attention our 
Association this time Medical Economics. 
For some years past, owing the zeal and in- 
dustry our various Committees dealing with 
this, have amassed immense amount 
factual material, chiefly relating the British 
Isles and other European countries, from which 
are endeavouring cull ideas and prin- 
approaching the point when hope establish 
something concrete this matter for Canada. 
The indefatigable work Dr. Wallace Wilson 
and his Committee has made possible for 
enter upon the final stages the problem. 
The whole matter commended the earnest 
consideration our membership. Our General 
Secretary, Dr. Routley, has sent com- 
muniqué, use term commonly vogue 
nowadays, which important an- 
nouncement. runs follows. 

several people golf course 
gathered around prostrate form, passer-by 
inquired what the trouble was. was in- 
formed that the unconscious man had been hit 
the head with the business end golf club. 
During the past ten fifteen years the medical 
profession has been hearing more and more 
about medical business end 
our profession. There are some who believe that 
the Profession not careful may knocked 
the head the instrument ‘Medical 
Economics’. avoid any such calamity, 
intimate and complete understanding the 
subject necessary. that end the Canadian 
Medical Association has been devoting consider- 
able effort recent years. 

the Annual Meeting this year in- 
novation will take place that whole evening 
will devoted discussion Medical 
Thursday, June 20th, presided over Dr. 
Wallace Wilson, Vancouver, Chairman the 
Association’s Committee Economies, out- 
standing authority this subject has been in- 
vited speak. refer Mr. Hugh 
Wolfenden, F.A.S., F.S.S., Consulting 
Actuary and Statistician. Following Mr. 
Wolfenden’s presentation the meeting will 
thrown open Round-table Discussion. Every 
member our Association invited not only 
present what will certainly in- 
formative and interesting meeting but cordial- 
invited also submit advance any ques- 
tions would like have Please 
address your communications once the 
General Secretary, Canadian Medical 
tion, 184 College Street, Toronto, Ont.’’ 

The Journal feels that too much emphasis and 
publicity cannot given this matter. 
individual member knows his own personal, 
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problems ‘and those his locality, city, 
has here opportunity ex- 
press himself, and, think, get real help. 


suggested that every one who plans 


this meeting should familiarize himself with 
the substance articles which Mr. Wolfen- 
den contributing the Journal. These 
articles were begun our November issue and 


seven have already appeared. They afford much 
food ‘for thought, and will often provide the 
answer one’s difficulties. They also are de- 
veloping some fundamental ideas which cannot 
fail value charting our farther 
course. 

MEETING. 


Economics 


VII. 


DISCUSSIONS CONCERNING THE 
APPLICABILITY HEALTH 
INSURANCE CANADA 


Consulting Actuary and Statistician 
Adviser Medical Economics the Canadian 
Association 


The background against which health insurance, 
whether the voluntary governmental type, 
must considered Canada differs some 
important respects from the environments 
which its development has progressed many 
other countries. has been pointed out the 
earlier articles this series, for example, that 
the social-economic structures both the 
United States and Canada are sufficiently differ- 
ent from those Europe that many the 
European methods would hardly applicable 
here without very extensive that 
the voluntary which were 
used the framework the British legislation 
not exist Canada the same degree; that 
here more emphasis would undoubtedly 
placed initially upon benefits kind rather than 
cash; that preventive methods are 
beginning receive little more the attention 
that they should command; and that more 
complete service than that afforded the 
British and other national insurance schemes 
would inevitably demanded almost any 
group residents North America. 


RESPECTIVE POWERS THE DOMINION 
AND PROVINCIAL GOVERNMENTS 
British 


addition some realization these im- 
portant differences, has long been understood 
that both the present status and the outlook with 
respect many possible types social insurance 
legislation depend Canada mainly the 
conflict which has arisen between the Dominion 
and Provincial Governments concerning their 
respective legislative rights. The British North 
America Act 1867 was undoubtedly intended 
the Fathers Confederation create 
strong central government, which should have 
exclusive legislative power over the enumerated 


subjects section 91—including, inter alia, 
peace, order, and good government Canada 
relation all matters not coming within the 
the Legislatures the Provinces”. the same 
time section empowered the Provincial 
Governments deal, amongst other matters, 
with and civil rights the 
and with matters merely local private 
nature the Thus was intended 
and supposed that the Dominion Government 
should control any residuary matters not specific- 
ally allotted the Provinces, and that the 
Provincial bodies would confine their legislative 
activities the specific questions enumerated 
for them section 92, with particular regard for 
their local Provincial nature. 


Unfortunately, however, although section 
allotted the Dominion 
power legislate with respect “the public 
debt and ‘‘the regulation trade and 
“the raising money any mode 
“banking and the issue paper and 
“bankruptcy and insolvency”, mention was 
made any its forms; the 
other hand, the Provinces were definitely em- 
powered deal with and civil 
This last phrase evidently can held cover 
very wide series activities; and such con- 
tentions the Provinces, aggravated com- 
petitive attempts the 
bodies enlarge their horizons, and supported 
the Privy Council’s decisions favour 
Provincial claims, have within recent years 


created such impasse that the Royal 


mission Dominion-Provincial Relations was 
appointed with the object clarifying the 
relative powers the Dominion and Provincial 
Governments. this article there space 
examine the details the legal controversies 
which have surrounded the meaning such 
phrases the “peace, order, and good govern- 
ment under which almost any 
activity whatever may claimed lie within 
the powers the Dominion, the “property and 
civil rights” which, per contra, may represented 
conferring the Provinces the exceedingly 
wide powers for which they argue. very 
significant illustration their importance 
found the discussions surrounding the 
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passage the unemployment insurance provisions 
the Dominion Government’s 
and Social Insurance Act” 1935, which finally 
was declared ultra vires the Privy Council. 
That ultimate court pronounced the unemploy- 
ment insurance plan real 

plan, was intended; but, following the judg- 
ments previous cases the effect that insurance 
was held that such legislation must 
fall within the powers the Provincial Govern- 
ments under section (see the account 
discussion ‘Social Security the 
Report Discussions and Speeches the 
Actuarial Society America [Joint Meeting 
with the American Institute Actuaries], 
October 5-7, 1938, 176). 

result this decision the Privy Council 
1935, the Provinces are now entrenched more 
firmly than ever their contention that social 
legislation, covering health insurance and other 
governmental insurance measures, falls within 
the Provincial powers. While possible that 
eventually some practical compromise may 
evolved, either through amendment the 
British North America Act, financial 
grants from the Dominion Government those 
Provinces which pass enabling legislation 
prescribed type (as the case the Old Age 
Pension Acts), must assumed present 
that health insurance measures, they come 
all, will arise from Provincial legislation. 


Tue HEALTH INSURANCE 
Act, 1936; THE SERVICES 
ASSOCIATION 


This position has been illustrated the dis- 
cussions which have proceeded for the last ten 
years British Columbia. Starting 1930 
with the Report Commission Health 
Insurance and Maternity Benefits—which 
some very important respects 
deficient actuarially, since its basic figures were 
founded certain International Labour Office 
publications type quite inappropriate the 
circumstances the British Columbia popu- 
lation—the British Columbia Government first 
introduced Health Insurance Bill 1936. 
Covering only employees earning $2,400.00 
per annum (which was later reduced $1,800.00), 
and their dependents, was intended first 
grant cash benefits during certain periods 
sickness, well benefits kind (although 
the cash benefit proposal was subsequently 
dropped). During long battle the Legis- 
lature and throughout the Province has been 
stated frequently—particularly the Canadian 
Life Insurance Officers’ Association, and 
address “The Financial Implications Com- 


pulsory Health Insurance” (Sixth Canadian 


Conference Social Work, Vancouver, June, 
1938)—that the actuarial basis was inadequate, 
and that should re-examined. Attention 
has been drawn, moreover (see address, 
loc. cit.), the extraordinarily wide powers 


which appropriated the Com- 
mission established for administration 
the plan—powers which inevitably must have 
resulted seriously jeopardizing the rights and 
civil liberties the physicians and, indeed, 
the citizens large. For the benefits kind 
were comprise, the will the Commission, 
all only some physicians’, surgeons’, and 
specialists’ services, maternity attendance, hos- 
pitalization, drugs, and laboratory services, 
paid for employees and employers; but the 
Commission had such sweeping powers deter- 
mine which benefits should granted, and for 
how long and what rates, settle all the 
bases which the doctors and all others should 
remunerated, and determine all questions 
both fact and law without possibility appeal 
any kind the Courts even Board 
referee, that the measure incurred the hostility 
the medical profession, and the distrust and 
criticism many other groups. 
consequence, the Government, after first divesting 
itself financial responsibility the scheme 
should into effect, 1937 postponed the 
proclamation the Act sine die. 

The possibility establishing voluntary 
insurance plan, providing medical care, hospital- 
ization, surgery, consultants’ services, diagnostic 
aids, and drugs and appliances within the hospital 
only, has been under examination the Com- 
mittee Economics the College Physicians 
and Surgeons British Columbia, and was 
submitted the College for discussion 1939. 
was first suggested, under the name the 
Services for groups 
ten more employees only, earning not over 
$2,400.00 per annum each, the Greater Van- 
couver and New Westminster areas. Upon 
inauguration the plan 1940, however, was 
found advisable include dependents also. The 
methods administration follow general 
those certain industrial schemes which have 
been operating Canada and the United States. 
They have been carefully evolved order 
test practice the extent which there may 
real demand for health insurance coverage 
the British Columbia industrial field, beyond the 
plans which already exist some large companies, 
such the Consolidated Mining and Smelting 
Company (cf. Reports for the 70th Annual 
Meeting the Canadian Medical Association, 
Montreal, 1939, 39). 


ALBERTA INsuRANCE 1935; 
AND THE STETTLER PLAN 


1929 the same general problem, although 
different form from that which had taken 
British Columbia, began receive attention 
Alberta. first the estimates its anticipated 
cost were based the inappropriate statistics 
which had been used the British Columbia 
the Government, however, the plan—spon- 
sored largely Hon. George Hoadley—which 
was eventually (in 1935) translated into legis- 
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proposal being that the scheme should placed 
operation only certain trial urban and 
rural areas, with the object accumulating the 
necessary statistical and administrative experi- 
ence. The plan was unique, moreover, con- 
templating the provision benefits kind 
(without cash benefits) for all the people the 
Province—not merely for the limited wage- 
earning groups usually covered “health 
legislation Great Britain and 
Europe, and the British Columbia proposals. 
This was accomplished dividing the 
Province into “medical The funds 
were obtained, the extent 7/9ths 
the estimated total required, from employees 
(5/9ths) and employers (2/9ths), with certain 
contributions also from non-employed income- 
earners, and the remaining estimated 2/9ths from 
the Government. The benefits included 
were medical services, hospitalization, drugs, 
dentistry, and nursing. The plan encountered 
good deal criticism, however, and the 
election the Social Credit Government was 
laid aside. 

Since 1934 voluntary plan has been operating 


the town Stettler, which the heads 


families can secure medical attention for them- 
selves and their dependents annual payments 
advance, which are placed common fund 
and distributed pro rata the end the year 
the five resident physicians. Such arrange- 
ment evidently meets some the basic require- 
ments insurance plan. has been well 
received, and the possibility making com- 
pulsory for all residents the district has been 
suggested. 


THE DEVELOPMENT MUNICIPALIZED 
MEDICINE SASKATCHEWAN; AND 
SERVICES 


Saskatchewan the principal feature during 
the last twenty-five years has been the develop- 
ment the plan. With 
almost 65% the population living farms, 
and critical economic conditions the drought 
areas, the people have been faced many cases 
with utter inability meet their obligations, 
that many localities has been found that 
the private practice medicine was bringing 
the practitioners incomes which often were 
seriously inadequate. The 
idea has thus been almost inevitable evolution, 
which now found about one-fifth all 
the rural municipalities the Province. 

The plan consists the payment the 
physician salary basis means muni- 
cipal tax, return for which all the 
are entitled general medical services, 
surgery, maternity care, and sometimes drugs 
and dressings the first visit, without further 
cost except for drugs, nursing, specialists, etc. 
The municipal physician also undertakes im- 
munization and other public health work. 
far the actual operating details are concerned, 


will sufficient here note that enabling 
legislation was first passed Provincial 
Legislature 1916; 1919 the maximum salary 
was set $5,000.00; 1930 this was increased 
additional $500.00 for each township in- 
cluded excess nine; 1932 contiguous 
municipalities were permitted co-operate, and 
portions instead only whole municipalities might 
adopt the plan; and finally the scheme was ex- 
tended towns and villages. 1937 both 
urban and rural municipalities were empowered 
employ similar method for their surgical 
needs—the local councils being permitted 
arrange the terms payment. 

Another Act, 1939, respecting Medical and 
Hospital Services Municipalities, empowers 
any municipality submit by-law the 
voters providing for medical 
services residents, through arrangements with 
agreed, subject the limitation that the rate 
taxation levied shall not exceed $50.00 
per annum for any one family father, mother, 
and dependent members under age 21. This 
Act has already produced great activity, and 
particularly capable extensive application 
since two more contiguous municipalities 
may co-operate. 


These various types enabling legislation 
indicate that Saskatchewan rapidly extending 
form municipalized medicine, Provincially 
sponsored and and supervised, which effect 
The next article this series will give some 
further consideration non-insurance methods 
this character. 


The insurance principle, however, 
been disregarded Saskatchewan, for Mutual 
Medical and Hospital Benefit Associations Act 
was also passed 1938, under which any ten 
more adults may petition the Chairman 
the Provincial Health Services Board for the 
incorporation mutual benefit association 
promote scheme medical and/or hospital 
services for its members, and their dependents, 
through agreements with medical practitioners, 
dentists, nurses, and hospitals, which would 
financed contributions from the members 
themselves. lay group Regina, for ex- 
ample, has been organized form 
Mutual Medical Health Benefit 
which did not, however, receive the endorsation 
the Regina and District Medical Society. 
Very recently another plan has been brought 
forward lay group Saskatoon, which has 
caused the Saskatoon District Medical Society 
appoint Committee study such proposals. 
The establishment Services, In- 
provide insurance plan con- 
trolled the profession the lines Associated 
Medical Services Ontario (see below) was, 
however, endorsed the 1939 Annual Meeting 
the Saskatchewan Division the Canadian 
Medical Association. 
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All these plans municipalized medicine and 
voluntary insurance are under the supervision 
the Health Services Board appointed con- 
formity with the Saskatchewan Government’s 
Public Health Act. should noted, further- 
more, that the drought areas and elsewhere 
major problem has been presented the necessity 
aiding and subsidizing doctors who supply 
medical services relief recipients—the arrange- 
ments being worked out the Provincial 
Government and the College Physicians and 
Surgeons. 


INVESTIGATIONS MANITOBA 


Manitoba’s explorations the medical-eco- 
nomic problem have been notable for three 
features: (a) the development, that Province 
again, the “municipal doctor” plan; the 
administrative and statistical work undertaken 
connection with the City Winnipeg Medical 
Relief Scheme; and (c) the survey illness 
certain rural areas the Provincial Department 
Health. 


(a) The municipal doctor plan, which was 
first established Manitoba 1921, and now 
includes municipalities with the likelihood 
being added 1940, has throughout its 
development been under the control the 
Minister Health and Public Welfare. 
Saskatchewan, the method 
provided essential service those rural areas 
where now operating; and the opinion 
widely held that its gradual extension will enable 
the rural populations obtain least 
adequate general practitioner’s service 
reasonable cost. 


(b) 1934 the Manitoba Medical Association 
appointed Committee Sociology under the 
Chairmanship Dr. Moorhead. Joining 
with the Department Health and Public Wel- 
fare the Provincial Government, and co- 
operating with the City Winnipeg Unemployed 
Relief Commission, elaborate survey 
illness amongst the Winnipeg unemployed and 
their families has been undertaken. Reports 
have been published for the periods from March 
1934, February 28, 1935, from March 1935, 
February 29, 1936, and for 1937. The 
nature and significance these statistics, which 
embrace average roughly 30,000 persons, 
will considered later article this series 
dealing with the costs health services. 


(c) the preceding surveys relate only 
urban group, arrangements were made 1938 
for similar two-year investigation morbidity 
nine municipalities served seven municipal 
doctors, covering about 15,000 people. The 
bodies co-operating this work are the Rocke- 
feller Foundation, the Dominion Department 
Pensions and National Health, the Provincial 
Health Department, and the Manitoba Medical 
Association. The data compiled for the first 
year have already been published Dr. 
Jackson, Deputy Minister Health and Public 
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Welfare, and will noted the forthcoming 
article already mentioned. 


THE SITUATION ONTARIO 


1936 the Civil Service Association 
Ontario presented the Toronto Academy 
Medicine plan covering the provision medical 
and other services insurance basis. The 
proposal eventually received the support the 
Ontario Medical Association, and April 
1937, the Provincial Secretary’s Department 
granted charter Medical Services, 
Incorporated” arrange, inter alia, for services 
required the prevention, diagnosis, treat- 
and voluntary basis”. was provided that the 
chief medical officer the corporation shall 
the chief administrative officer with 
responsibility for all matters concerning the 
corporation except those specifically designated 
the that the plan 
should controlled and operated qualified 
medical practitioner. The organization issued 
its first contract June 1937, and now has 
ten branches Ontario, with membership 
about 15,000 individuals, secured months. 

The mode operation is, briefly, that any 
duly registered medical practitioner Ontario 
may apply become participating physician, 
and, acceptance, receives identifying 
certificate. Any person under may apply 
become subscriber filing application form 
declaring details personal status and medical 
history, and nominating the physician his 
choice. The chosen physician may accept 
decline such nomination; and the subscriber also 
may alter his choice any time. If, after due 
consideration his declarations, his application 
accepted, the member has the right the 
following benefits after qualifying period 
two months, and subject the limitation that 
the expense service shall not exceed $800.00 
any calendar year: (la) Medical care the 
home, office, hospital—including accidents, 
and obstetrics the husband also subscriber 
and both husband and wife have been subscribers 
for ten months (after completion the qualifying 
period), with hospital costs $1.00 per day 
days after birth; (1b) X-rays for diagnosis and 
treatment; cost and administration 
anesthetics; (2) surgery (excluding the treat- 
ment conditions not detrimental bodily 
health interfering with function) (3) consultant 
services; (4) semi-private (or equivalent sum 
toward) hospital accommodation not exceeding 
$3.50 per day, with costs anesthetics and 
operating room, and medicines not exceeding 
per day while hospital; and (5) necessary 
nursing. Branch Medical Officer must approve 
services such consultations, major surgery, 
technical diagnostic procedures, x-ray, hospital- 
ization, nursing care, etc., where they are not 
usually supplied the general practitioner; 
special appliances are not included; certain 
services are not included respect any con- 
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dition existing the date entry, institu- 
tionalized epilepsy, mental disease, tuber- 
culosis, venereal diseases, conditions 
covered the Workmen’s Compensation Act 
other bodies; and the corporation may cancel 
the benefits forthwith appears that the 
subscriber making undue demands for service, 
otherwise any time three months’ 
notice. The subscriber pays $2.00 monthly; 
and for his dependents, who may also included 
proper application, the rates are $1.75, $1.50, 
$1.25, and $1.00 for the first, second, third, and 
each the fourth and additional dependents. 
When member requires medical attention 
under the contract requests the participating 
physician render the prescribed services, for 
payment which the corporation then becomes 
liable; for admission the patient hospital 
the physician procures sanction from the Branch 
Medical Officer. The member retains the right 
service during subscription and for many 
years after age those during which subscrip- 
tions have been continuously paid; the other 
hand, may terminate the contract any time. 
The physician renders accounts the 
corporation, the Ontario Medical Association’s 
schedule fees. 


These procedures clearly fulfill the basic re- 
quirements plan (see article 
No. this series). Moreover, free choice 
doctor, confidential relationships, 
procedures are maintained; the ethical concepts 
the medical profession are not infringed; the 
Medical Association’s fees are secured. The ad- 
ministering medical officer, however, necessity 
becomes fact claims administrator; control 
claim certifications therefore not eliminated, 
although reposes the hands medical 
man. The voluntary nature the plan, and 
the scale monthly rates, will provide over the 
next few years test the extent which the 
public are really desirous, and financially capable, 
thus insuring against their costs illness 
advance. 


Three other innovations Ontario should also 
noted. One the establishment the 
Employees’ Medical Services Associ- 
Timmins, covering nearly 9,500 persons, 
lines generally similar those just described 
(for details see the Reports for the 69th Annual 
Meeting the Canadian Medical Association, 
Halifax, 1938, pp. 60-64). Another the 
statistical analyses carred out the Windsor 
area the Relief Committee the Essex 
County Medical Society and Dr. Holmes, 
which may expected produce interesting 
light certain problems differential costs, 
even though the fact that they are based the 
data unemployed group will mean (as 


the case the Winnipeg statistics) that they 


must interpreted with evident reservations. 
The third new method the plan for providing 
medical care relief recipients throughout the 
Province, which has been administered the 


Ontario Medical Association since March 1935, 

and which comprehensive account avail- 

able the Reports for the 69th Annual Meeting 

‘the Canadian Medical Association, 1938, pp. 
-56. 


SOCIETIES, AND HEALTH UNITS 
QUEBEC 


1931 and 1933 the Quebec Social 
Insurance Commission, under the Chairmanship 
Dr. Edouard Montpetit, K.C., presented seven 
reports which embodied the results its investi- 
gations Europe and sittings Canada, with 
respect the various problems social insurance. 
The Seventh Report dealt with sickness and 
disability insurance, and suggested the advisa- 


bility attempting partial and gradual solution 


extending the activities mutual benefit 
insurance societies which already existed, such 
the “Société Nationale 
which particular attention was drawn (see the 
résumé Reports Developments with 
regard Social Insurance, Year Books the 
Canadian Life Insurance Officers’ 
1932, 104; 1933, The view was ex- 
pressed that “recourse should had the 
subsidized optional régime before the obligatory 
which end the passage legislation 
authorizing the formation voluntary societies 
was advocated, since the Commission was 
“convinced that would well give promi- 
nence this kind institution means 
appropriate system instituted the 
The Reports are notable for their thorough and 
cautious approach series very complex 
problems; and tribute recorded the medical 
profession for their valuable and carefully pre- 


‘pared opinions, which remarkable 


regard for the public welfare, and were very 


The Seventh Report the Commission also 
urged the establishment 
throughout the Province. The idea organ- 
izing units, geographical areas such counties, 
for the education the public and the intro- 
duction more complete preventive measures 
has been growing both the United States and 
Canada for the last twenty years, and has now 
resulted their successful operation many 
States and Provinces. Between 1926 and 1939 
Quebec instituted health units its 
counties. The embraces 
medical health officer, sanitary inspector, nurses, 
and secretary, operating sometimes travelling 
clinic, and bringing thé country districts 
advice and supervision epidemiology, maternal 
hygiene, pre-school and school inspection, and the 
collection vital statistics. The Rockefeller 
Foundation has been active its the 


1937 and 1938 the 
Laprairie-Napierville Province ‘of 
Quebec won the health contest sponsored 
Canada the Canadian and Public 
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Health Associations and financed the 
Kellogg Foundation. 


The problems health insurance and state 
medicine have not been discussed publicly 
Nova Scotia, New Brunswick, Edward 
Island the same extent other parts 
Canada. considerable number physicians 
are engaged “mining contract 
there called. actual procedure, however, 
really form health insurance, which the 
position the doctors very similar the 
practice and “capitation” mode pay- 
ment under the National Health In- 
surance scheme. For the employees and their 
dependents, the Nova Scotia Steel and Coal 
Company, and the Dominion Coal Company, 
for example, the plans provide that the company 
withholds from each wages weekly 
amount, which transferred common fund, 
and from which benefits are paid 
the employee, and medical and surgical care, 
hospitalization, drugs, etc., are provided for the 
may render services under the scheme when 
least 150 employees choose him as-their physician, 
and the employee alter his choice any 
time. The doctor flat payment 40c 
weekly for every employee his file, 


THE INVESTIGATIONS DoMINION-WIDE 


The paragraphs are intended give 
general picture the situations the various 
Provinces respecting health insurance and other 
methods dealing with the medical-economic 
problem. The presentation, however, must now 
completed brief note concerning the 
activities certain Dominion-wide bodies, which 
are naturally interested any steps taken 
towards the establishment such methods 
either Dominion Provincial action. 


About 2,000 deaths occur annually Great Britain 
from bovine tuberculosis (which carried unsafe 
milk), and the past twenty-five years there have 
been more than hundred outbreaks epidemic dis- 
eases, including scarlet fever, enteric, paratyphoid, 
diphtheria, and septic sore throat—all carried un- 
safe milk. recently 1936 there were 718 cases 
typhoid infection from raw milk; fifty-one people 
died. 1929 thousand families were affected 
one town alone and sixty-five people died. all milk 
the public were either boiled efficiently 
pasteurized such outbreaks milk-borne disease could 
never occur. The great advantage pasteurization 
that, while rendering milk absolutely: safe, does not 
materially affect its nutritive value. This fact now 
generally accepted enlightened medical and scien- 
opinion throughout the country, and strength- 
ened the findings, recently published, the Milk 
Nutrition Committee, which, after conducting experi- 
ments 6,000 school children, found that there are 
differences between the nutritive values raw 
and pasteurized milk any practical importance’’.— 


The bodies which far have shown themselves 
mainly concerned are the Dominion Govern- 


ment itself, the Canadian Medical Association, 


the Canadian Life Insurance Officers’ Association, 
and number other groups, such the labour 
congresses, the National Committee for Mental 
Hygiene, etc., which have formulated their ideas 
purpose would served here attempting 
give any summarized account the varied 
opinions which have been thus expressed. Meet- 
ings, debates, memorials, addresses, and investi- 
gations many different forms, however, all 
recognize eventually the significance the 
existing conflict between the powers the 
Provincial Governments, and often 
urge conference between these governments 
which might receive attentively the considered 
views those who would any 
legislation. The report the Royal Com- 
mission Dominion-Provincial Relations ac- 
cordingly eagerly for any light 
which may shed upon the present confused 
outlook. medical aspects the question 
are assembled conveniently the Reports for 
the 69th Annual Meeting the Canadian 
Medical Association, 1938, pp. 32-34 and 64-68, 
and for the 70th Annual Meeting, 1939, pp. 
40-45, well the Canadian Medical Associ- 
the Royal Commission 
1938, 38: 286. Without anticipating this stage 
any conclusions which this series articles may 
reach, will least very evident, the 
material brought together this one, that the 
problems the several Provinces are sharply 
differentiated that already each Province has 
initiated its own thinking and development its 


characteristic way, which would appear 


place yet another barrier against 
uniform procedure. 


Hawthorne, M.D. and Olga Nethersole, Brit. 
1940, 146. 


One our first English writers John Gad- 
desden. John was man whom nothing came 
amiss; had anodyne necklace for fits, and 
infallible cataplasm for gout; was dextrous bone 
setter and good dentist. was very assiduous 
inventing lotions for ladies’ complexions, and was 
complaisant enough cut and for those 
troublesome animalcules which those days used 
infest gentlemen’s heads, had most method 
destroying them; and his ‘‘Rosa Anglica’’ 
favours with cure for smallpox: ‘‘Im- 
mediately after the eruption cause the whole body 
any other red cloth, and command everything about 
the bed made red. This excellent cure. 
was this manner treated the son the noble 
king England when had the small-pox and 
cured him without leaving any Wadd, 
Mems. Maxims and Memoirs, London, 1827. 
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Special Article 


SYPHILIS CANADIAN PROBLEM 
Montreal 


Available indicate that approxi- 
mately per cent Canada’s population 
have syphilis. This estimation may roughly 
confirmed study immigration, isolated 
population samplings the form venereal 
disease surveys, and elaboration provincial 
total patients under treatment. The 
factors influencing the present prevalence the 
disease include the original focus French 
Canada after 1500, the gradual spread 
until the Quebee epidemic 1773, and the 
further spread migration throughout Canada. 
Additional minor foci have developed the 
large seaports the west and east coasts, 


Ma Cases 
Eerty Syphilis 


New Cases 
of Syphilis. cases STPRILIS, 
B- DEATES PRON SYPHILIS, 
RATE PER 100,000 
C- CASES OF EASLY 
TH THOUSARDS 


> 


——— Me in Thousands 


Montreal and City, and lesser degree 


the Great Lakes area. these foci must 


added the large amount latent and late 
syphilis brought Canada immigration. 


Chart the immigration 1900 
shown. During this time some four million 
people entered Canada, whom over per 
were from Great Britain and the United 
States, and the remainder largely from Germany, 
Scandinavia, the Slavic European States, and 
minor influx the west coast from China and 
Japan. The number refused admission because 
syphilis would only obvious early and 
late manifestations (10 per cent), 
physical examinations were begun only after 
1930, and the Wassermann test has never become 
routine. Judging the total immigration 
and the prevalence syphilis immigration 
types the different countries during the re- 
spective time-periods, the total influx people 
with syphilis probably approximates 250,000. 
this added the gradual increase from the 
original focus before 1900, from per cent 
the total population may assumed have 
syphilis. 

venereal disease surveys conducted 
The prevalence rates per thousand vary from 
3.17 6.34. These rates compare favourably 
with similar surveys made cities compar- 
able size the United States, which localities 
the syphilis had been estimated 
per cent, and with prevalence rates from 
per thousand. The incidence syphilis 


TABLE 
CoMPARISON VENEREAL DISEASE SURVEYS CANADA 


Total Treated 
Year cases physicians 


Treated Early Prevalence 


313 (38%) 570 268 352 (42%) 3.17* 


1930 2,968 1,286 (44%) 1,682 (56%) 1,564 908 (30%) 4.9 
1937 3,639 978 (27%) 2,661 (73%) 1,564 373 (10%) 5.6 


*Refers Winnipeg—76 per cent all patients were from Winnipeg. 
One day surveys will detect from the number cases found Wassermann dragnet. 
Wassermann dragnet surveys must multiplied from secure the actual incidence syphilis 


the 
These preva 


ence rates compare rates representative American cities, which the incidence 


syphilis the population has been computed from per cent. 
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II. 
INCIDENCE SYPHILIS CANADA 


Treatments 
Percentage Number 
Total population Average public 
Province Population private under Total number health Deaths 
(indigents) 

(clinics) 
3,596,000 8,751 2,415 0.24 12? 283 

(private) 

78,550 

(clinics) 
British 735,000 2,180 1,050 0.29 31? 118 

(private) 

30,000 
New Brunswick...... 429,000 1,004 (?) 0.23 17,527 
480 positive 
Wassermanns 

739,000 713? 167 0.09 16,719 
Saskatchewan........ 978,000 1,115 187 0.11 13,610 
Nova Scotia......... 527,000 250? 0.05 7,925 31? 
Prince Edward Island 80,000 55? 0.06 1,115 


*Represents estimate from total visits. Actual total probably about 
clinics are run municipal and private hospitals, with anti-syphilitic drugs supplied the 


Dominion and Provincial Governments. 


physicians, subsidized give free treatments small centres. 


probably somewhat smaller the Canadian 


varying between and per cent. 


Table the reported incidence syphilis 
Canada These figures are below 
the actual totals, since only Ontario and 
British Columbia are private cases reported 
any extent. The percentage the population 
under treatment nearer 0.5 than 0.25. The 
total cases under treatment, according authori- 
tative surveys the United States,? must 
multiplied ten obtain the actual incidence 
syphilis. Thus, one arrives total 
per cent the population Canada infected 
with syphilis. The table shows that the average 
number treatments given year’s time are 
relatively few. 

Most provinees have adequate number 
public health There only one public 
health venereal disease Manitoba, while 
the Province there are none. 
indigent patients are treated muni- 
cipal and private institutions. The expense 
treatments largely borne these institutions, 
only the drugs being furnished 
the and Dominion 


The total reported deaths from syphilis the 
year 1937 were 943, 8.5 per 100,000 popula- 
tion for deaths the rate was 238, 
for cancer 107, pneumonia 69, tuberculosis 58, 
and nephritis Syphilis would seem 
relatively unimportant cause death. 
However, when further estimates are made 
hidden deaths from syphilis, much higher 
figure determined. During 1937 there were 
approximately 26,052 deaths from cardiovascular 
disease. Assuming that only per cent these 
were due syphilis there would 1,326 deaths 
from cardiovascular syphilis alone. the basis 
per cent incidence syphilis the 
general population Canada, from scattered 
sectional groups and from com- 
parisons with studies made large series 
eases Great Britain and the United States 
per cent stillbirths may caused 
syphilis; 290 deaths from syphilis the first 
year life were reported,* and 740 additional 
deaths infaney due syphilis. Here are 
1,454 additional deaths, most which are not 
recorded. Syphilis the central nervous sys- 
tem many hidden deaths yearly. Instead 
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942 deaths during least 3,000 deaths 
may due syphilis. The actual figure, ac- 
cording probably much larger. 
The death rate for syphilis, therefore, must ap- 
proach that for tuberculosis Canada. 

Chart shown the number cases 
early syphilis,* and Chart the total new 
eases Unfortunately, the figures 
were not available from certain provinces. 
There were 2,500 reported cases early syphilis, 
while the total number new cases was about 
eight thousand for all provinces 1937, 
1938 when available. The graphs represent 
chiefly clinic patients. The marked inerease 
British Columbia during due the active 
antivenereal campaign rather than actual 
increase the incidence the disease. The 
largest number cases each group occurred 
although syphilis rarely reported 
private physicians. comparative numbers 
cases early syphilis were, New Brunswick 
4.3 per 10,000 population, Manitoba 3.9, 
3.5, Saskatchewan 2.8, Alberta 1.6, Ontario and 
Nova Scotia 1.1. Figures could not obtained 
from Edward and British 
Columbia. 

There abundant proof that the reported 
incidence syphilis the different provinces 
below the actual total. For example, 1937 
new syphilis were reported the 
department public health from 
the Royal Victoria Hospital. special investi- 
gation revealed 342 cases actually found, and 
serves indicate the amount existent unre- 
ported syphilis. the General Hospital, Saint 
John, N.B., about per cent the ward pa- 
tients have positive blood Wassermann reactions, 
indicating fairly high prevalence for that 

Syphilis was probably increasing Canada 
until about 1920, since there was systematic 
plan the disease until that time. The 
amount early infective syphilis probably in- 
until 1920, became stationary until 1930, 
with moderate decrease date. 

Further confirmation the decrease recent 
syphilis may found studying the results 
Wassermann tests the wards the Toronto 
General Hospital. From per cent 1916 


Both primary and secondary cases were con- 
sidered early syphilis although small proportion 
the latter, including (early) mucocutaneous, neuro- 
relapse, and visceral relapse, may occur after the first 
year. 


there was gradual reduction less than per 
cent 1935. This decrease represents recent 
rather than old syphilis and may confirmed 
prevalence surveys conducted Toronto 
1930 and The prevalence rate 1937 
was actually higher than 1930, indicating 
that the problem was largely that latent and 
late syphilis. The incidence early syphilis 
apparently diminishing the Province 
Quebec, but late syphilis little, any. pre- 
vious survey the author the 
cardiovascular syphilis necropsy material 
the Royal Victoria Hospital from 1900 
showed reduction since 1900. further 
study the incidence general paralysis 
hospitals for the insane showed that two large 
mental institutions the Province 
the neurosyphilis was approximately 
per cent. The corresponding figure for 
Alberta was 3.6 1928, but this included 
asymptomatic neurosyphilis. other provinces 
1928 the incidence varied from 0.23 1.8 
per cent.® 


Chart shows the number new cases 
syphilis, the total number cases early 
syphilis, and the deaths from the disease, 
Great the right lower corner are 
the corresponding figures for Canada. The 
with the enclosed period indicates the re- 
ported deaths per hundred thousand Canada. 
While this far below the actual deaths, 
higher than that Great Britain, irrespective 
the marked difference population. The 
upper cross represents the cases first seen 1937 
Canada and the lower cross the cases early 
syphilis These are both propor- 
tionately much higher than the corresponding 
figures Great Britain. 


Costs TREATMENT SYPHILIS CANADA 


Table III the comparative costs syphilis 
the different provinces The total 
Dominion and Provincial cost was approximately 
$350,000 during 1938. this amount, $50,000 
was contributed the Dominion and the re- 
mainder the The actual amount 
spent somewhat higher than this figure, since 
this does not the cost laboratories, 
which may $100,000 more, and the cost 
treatment private patients. Since the 
problem syphilis Canada largely 
urban one, seemed desirable correlate the 
amount money spent the provinces 


| 
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III. 


Cost TREATMENT SYPHILIS CANADA 


Cost Amount per 


Urban province Cost urban| Amount 
Province Year Population population without Dominion population yearly 
1935 1935 laboratory 1938 province 1919-30 
British 1937 735,000 395,000 $82,344 3,131 $116 $110 
Edward Island....... 1938 89,000 20,000 2,041 278 115 
New Brunswick............ 1938 429,000 129,000 10,255 2,337 
Saskatchewan.............. 1937 978,000 291,000 23,620 2,991 114 
Manitoba 1938 739,000 315,000 24,557 2,695 
1938 527,000 232,000 14,521 1,886 110 


Total 


$326,338 $50,000 


Cost treatment private patients 


relation their total urban population. These 
figures compare favourably with the average 
amount spent yearly during the intensive cam- 
paign conducted the Dominion and Pro- 
governments from 1919 with 
the exception the Provinces Quebec, Nova 
Scotia, and lesser degree Alberta and 
Saskatchewan. The total amount approxi- 
mately $450,000 for control measures spent 
the Dominion and Provincial governments 
actually very small sum comparison with 
the cost syphilis. survey conducted 
the the cost syphilis for the 
Montreal alone was over $300,000 for 
one year. This cost was largely due hospitali- 
zation patients with late syphilis. 


CoMMENT 


surveys would value for 
more accurate determination the actual 
amount syphilis various parts Canada, 
especially and the Maritime Provinces, 
Manitoba and Saskatchewan. More ade- 
quate legislation for the control syphilis 
needed this province has law* 
which patient take treatment. This 
law has been enacted the remaining provinces 
for many years, and this and other 
has proved itself great value 
the control relapsing patients. Further 


*To date writing. 


legislation regarding routine pre-marital exami- 
nations and serological testing, and routine sero- 
logical testing every pregnant woman, are 
more adequate notification cases private 
physicians, and this should made obligatory 
and drugs furnished free cost, with the pos- 
sible exception those patients able pay 
standard private fees. Serological testing should 
become routine procedure, not only general 
hospitals but also insurance companies and 
industry. Organized public health clinics are 
needed the Quebec, with trained 
personnel, consultant epidemiological service, 
and adequate social service organization. 

but three provinces are there adequate 
educational measures, either lay professional. 
The public must aware the syphilis prob- 
lem and must submit to, and even ask, for 
examinations their own physician the 
neighbourhood Public education duty 
sister organization, and should under the 
direction trained educator with adequate 
assistants. Only British Columbia, Alberta, 
Ontario, and some extent Manitoba, there 
any systematized attempt educate the 
the medical profession could also 
greatly improved. only three the nine 
Canadian universities there co-ordinated, 
adequate course instruction undergradu- 
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ates syphilis. This partly due the un- 
wieldly system trying teach and treat 
syphilis several departments. The status 
graduate education syphilis Canada even 
more unfavourable. planned courses are 
available for physicians, and only few 
the larger clinics can man consultant 
ealibre trained. There is, therefore, short- 
age available men, even the provinces 
where the organization excellent. 


SUMMARY 


The incidence early syphilis has been 
reduced. 


The total number new cases coming 
under treatment diminishing but little. 

Many treated cases are developing late 
complications because the low total number 
treatments, and the incidence late debilitat- 
ing syphilis decreasing but slowly. 

The deaths from syphilis are comparable 
those from tuberculosis. 


Existing needs are summarized. 
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and Books 


THEODORE KERCKRING AND HIS 


NICHOLLS 
Montreal 


Theodore Kerckring was notable man 
notable age. During his lifetime many im- 
portant contributions were made scientific 
progress. England during this period 
meet with such names Boyle, Willis, Lower, 
Needham, Glisson, Grew, Mayow, Wren and 
Hooke. There the researches were largely con- 
with physics, physiology, 
geometry and astronomy, and only minor 
extent with anatomy. the 
Europe, however, study was directed mainly 
anatomy and histology, and owe the 
savants there many important discoveries 
connection with the human body. Among 
Kerckring’s eminent contemporaries may 
mentioned Thomas Bartholinus, who claimed 
priority for the discovery the intestinal 
lymphaties and their connection with the thoracic 
duct (also described Rudbeck) Jean Pecquet, 
who discovered the duct and the recep- 
taculum chyli; George Wirsung, who described 
the duct Johann Conrad Brunner, 
Brunner’s glands fame; Regner Graaf, who 


gave the first correct account the ovaries 
and Graafian follicles; Athanasius Kircher, 
microscopist; Marcello Malpighi, the ‘‘Father 
Histology’’; remembered for his work the 
finer structure the kidney, spleen and 
laries the lung; Johann Conrad Peyer, who 
discovered the the in- 
testine called after him, and closely associated 
with typhoid fever; Redi, who power- 
fully attacked the then doctrine 
spontaneous generation; Frederik Ruysch, the 
anatomist, who advanced the art preparing 
museum specimens; Niels Stenson, Steno, who 
the parotid duct; Jan Swammerdam, 
who made the important observation, medico- 
legal import, that infant’s lungs after respi- 
ration has taken place will float water; and, 
perhaps great any, Anthonj van Leeuwen- 
hoek, the august list, and 

Theodore was born Hamburg, 
some say Amsterdam, 1640. The story 
his life not known great detail but enough 
has been gathered reveal the character and 
accomplishments the man. was scion 


noble family Liibeck. the age 
eighteen made rapid progress Latin 
Amsterdam under the renowned Spinoza and 
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later with medical doctor, Franz van Ende. 
The latter was sometimes away from home and 
his duties instructor were taken over his 
daughter, who described being eminent for 
her learning and The young 
people apparently were interested other 
things besides Latin, for find them married 
one another few years later. Spinoza was 
more than suspected for his orthodoxy and van 
Ende was atheist, that was 
probably torn for time conflicting religious 
principles. the end find him embracing 
Roman This seems have created 
prejudices and animosities which gradually 
rendered his position somewhat unpleasant. 
studied medicine, graduated Leyden, and en- 
gaged practice Amsterdam for some years, 
during which great reputation 
anatomist and chemist. seems have 
left Amsterdam 1675, and after spending 
much time travel Holland, France and 
Italy settled Hamburg 1678. 
continued his anatomical studies and assembled 
museum which said have been the ad- 
miration all visitors. seems have 
dabbled diplomacy also, for was appointed 
said have been Fellow the Royal 
Society London.* died 1693. 


name associated with three 
works. The first published was his 
Currum Triumphale Anti- 
monii Basilii Valentini Latinitate 
This, however, merely translation into 
Latin from the High German. Its date 1665. 
Next order his principal production, which 
has lengthy title, ‘‘Spicilegium Anatomicum, 
continens Observationum Anatomicarum 
turiam unam; non Osteogeniam 
qua quid cuique ossiculo singulis mensi- 
bus, quidve per varia immutetur 
tempora, accuratissime oculis The 
first edition this appeared Amsterdam 
1670 and the second 1673. His third work 
was chronographia, sive con- 
formatio fetus ovo usque ossificationis 
published Amsterdam 1671 and Paris 
1672. These were again issued Leyden 
the Opera Omnia 1717 and 1729. 
the second these with which concern our- 
selves the present time. 

The word ‘‘Spicilegium’’ perhaps needs ex- 
planation. derived from the Latin ‘‘Spica’’, 
the medical language the day means 


*Dr. Francis, Osler Librarian, informs 
that the Royal Society has rule, still force, that 
those elected membership the Society are not con- 
sidered Fellows until they have signed the register. 
Kerckring’s name does not appear there. The same 
true several notable continental scientists who are 
often referred Fellows the Royal Society 
London. 


anthology. collection observations which 
may clinical, anatomical, both. These ob- 
servations are presented individually their 
merits and have logical connection 
sequence. Spicilegia were quite popular 
Kerckring’s time among medical authors and the 
word was sometimes stretched include quite 
lengthy publications, such, for example, the 
Théophile Bonet. Often, 
too, these observation were offered ‘‘Cen- 
turia’’ hundreds and sometimes even 
series Among those who produced 
other names, were 
Hieronymus Welsch (1624-1677), Augsburg, 
Frederik Ruysch (1638-1731), Amsterdam, 
Stefan (1650-1702), Amsterdam, 
and Jean Jacques Manget (1652-1742), Ghent. 

the others, that sort ‘‘omnium 
clinical observations, rare oc- 
anatomical notes and curiosities, and 
autopsy findings. Some these the present 
time would regarded commonplaces but 
there are many that are definitely rare. 
many instances the author has enhanced the 
value his text giving his comments and 
theories, showing him have been keen 
student the anatomical and pathological 
bases his craft. With the help little 
latinity (and good Latin-English dictionary 
the student the history medicine will find 
much interest him the Spicilegium 
Kerckring. The first edition, copy which 
fortunately, possess, said excel its typo- 
graphy and the second the quality its 
illustrations. The copperplate engravings are 
Bloteling, one Vissher’s most dis- 
tinguished pupils, and his work much prized. 

would serve useful purpose and would 
tedious were list the hundred items 
which Kerckring details. will simply mention 
some few which are any way remarkable, 
curious, rare, embody advances knowledge, 
give inkling into the mentality the 
author himself. 

Observatio PIECE MONEY BLOCKING 
THE PYLORUS.—This case concerned little girl 
almost five years, who during play swal- 
lowed piece silver money. the fourth 
day afterwards she complained pain the 
left side, the lower part the stomach, and 
began vomit any food she took. Cathartics 
were tried without effect and she died the 
twenty-third day. Autopsy showed the silver 
piece tightly impacted the ring. 

Obs. III: TUMOUR THE BACK RELATED 
SACK CORN AND PRODUCED THE STRENGTH 
THE IMAGINATION.—A certain servant was 
ordered sacks corn from granary. 
one while engaged this task 
was accosted little old woman witch, 
who stroked him three four times 
the back and said Franciscus, 
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what are you doing, what are you 
The man was somewhat disturbed this and 
noticed the same day that lump was 
forming the place where the witch had 
stroked him. the third day was the size 
hen’s egg and after three years was the 
size the sack corn which had formerly 
been his back. The man was seen 
number the best medical men 
Amsterdam, who counselled leaving the tumour 
alone. Later, surgeon Cologne was induced 
operate. opening the mass large 
quantity material was evacuated, 
and the man died. Kerckring scouts the idea 
example the power the imagination. The 
figure illustrating the case shows bag-like 
tumour extending from about the level the 
spines the scapule the buttocks. The 
history and the appearance suggest, without 
doubt, lipoma which had undergone colliqua- 
tive necrosis. 

Obs. XVI: HEART ENORMOUS SIZE.—The 
human heart weighs about seven ounces. 
ring reports one octogenarian woman 
which weighed twenty-two ounces. suggests 
that the condition cor magnum might possibly 
due the uproarious habits those addicted 
aleohol. Undoubtedly, very large hearts are 
sometimes found but usually 
those who habitually consume large quantities 
beer. such persons the work the heart 
must much The writer (N.) has 
met with such cases post mortem. 


Obs. XXII: POLYDACTYLOUS MONSTER.— 
This was infant which had been found 
the river Amsterdam, having, doubt, been 
fearsome monster. reference the figure 
illustrating the observation will show that here 
there was association anomalies, not rare 
when taken singly but probably unique when 
combined. The short arms and legs, short 
compared with the trunk, clearly that 
the infant was achondroplasic, but the more 
remarkable feature was the polydactyly. The 
right hand possessed seven digits; the left, six, 
with accessory. The right foot had eight 
digits, four them being partly fused pairs; 
the left foot had nine digits, the first, second, 
third, and fourth partly fused pairs. There 
were also certain anomalies the ossification 
the bones the bones the skull and 
thorax. 


Obs. XXIII: MONSTER MORE LIKE FOUL 
DEMON THAN HUMAN BEING.—Here have 
clear case craniorachischisis. The head was 
prognathous, sessile, and set well forward, from 
the front suggesting ape. The front part 
the skull was represented thin, lid-like 
structure surmounted bony bosses. The pos- 
terior part was lacking and the spinal column 
had failed close posteriorly, point just 
above the lower angles the scapule. 


Obs. XXVI: WHETHER VEINS AND ARTERIES 
HAVE VEINS AND ARTERIES WHICH SUPPLY THEM 
WITH NOURISHMENT.—Kerckring states that 
has shown the presence the main trunk 
the horse’s portal vein great number veins 
which arise from the mesenteric branches, and 
arteries which spring from the artery. 


Obs. XXXIX: THE COLON AND THE 
ILEUM MANY VALVES ARE FOUND WHICH, BECAUSE 
THEY NOT FILL THE WHOLE SPACE, 
CONNIVENTES.—This the im- 
portant the valves the intestine 
which Kerckring’s name. 
states that nowhere was able find the 
literature any reference them, unless Frederik 
had them mind when uses the 
words ‘‘in intestinis non unam ast plures 
observo takes issue with 
Archangelus that what now know the 
valve triple valve, and with High- 
more that single and simple; himself 
regards double, similar the valves that 
occlude the The valvule conniventes 
which are something different. 
accepted that the colon are many compart- 
ments the size which regulated the 
the purpose which control the passage 
the The valvule conniventes, the 
other hand, vary size, and never shut off the 
lumen the bowel completely. Three excellent 
figures serve explain detail what the 
author had mind. The valvule can demon- 
strated more easily the intestines are care- 
fully distended. Some art required, as, in- 
deed, the with regard the parallel 
observation the valves the veins. 


Obs. LXXIII: Kerckring 
here figures three dendritiform blood clots taken 
from the pulmonary artery, the liver and the 
right ventricle the heart. Such appearances 
were usually regarded ‘‘polyps’’, and even 
eminent authorities such Tulpius and Bartho- 
linus this opinion. Kerckring 
says they are nothing but blood found 
lated after death (agonal, would say), due 
the presence certain acid humour. 
supports his opinion experiment. you 
vein dog and inject some spirits 
vitriol you will get which gradually 
hardens and takes the aspect the so-called 
which has been speaking. 


Obs. XC: THE EXCESSIVE USE TOBACCO 
HARMFUL.—The practice smoking Kerck- 
ring’s day was many regarded repre- 
hensible. Tobacco fans are entitled get what- 
ever comfort they can out the following! 

bad habit prevails Europe sucking 
the smoke the herb Tobacco through tubes 
connected with it. show what degree 
one who indulges very often may injure 


lymphaticis lacteis, The Hague, 1665. 
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his health submit your attention the case 
man whom sectioned before concourse 
physicians. Being addicted immoderate 
indulgence these smoky delights would 
undertake scarcely any business without inhal- 
ing this smoke, which was, appeared, fatal 
for him. For when Nature, were, be- 
laboured him with frequent blows began 
grow weak and fell ill, and evacuated black 
material through every channel, until eventu- 
ally cast out also his dusky spirit. 

visited and thoroughly ex- 
plored the lodging which had left, armed 
with dissecting knife. Dost thou ask what 
Isaw? seemed that had entered the 
very abode Pluto. Behold, within, his tongue 
was swollen, being stained dark colour and 
saturated with what appeared poisonous 
juice. What about his trachea? 
chimney, everywhere covered with black 
soot; the lungs dry and almost 
friable. The liver, more than the rest 
had attracted the fire, was quite inflamed, from 
the heat which not even the bile the gall 
bladder was exempt, for had changed from 
brownish colour green. the intestines, 
moreover, like ballast the body, were the 
ashes the whole conflagration, for they were 
full black material which emitted odour 
not more agreeable than Avernus itself. Here 
are the rewards this frequent 


estimating the position the 
world must necessarily place him 
competition with number eminent re- 
search workers, some whom have already been 
mentioned, and also take cognizance the 
opinions others who lived during shortly 
after his time. Not only did have friends 
but had also detractors. His title place 
among the hierarchy medicine based upon 
the following facts. was the first describe 
adequately the valvule conniventes the in- 
testines, although likely that these structures 
had been noticed others before him; thinking 
that the arteries probably had other means 
gaining nourishment than from the blood 
lating through their lumina, was led the 
the vasa vasorum (in the horse) 
did meritorious work the valves the 
veins, previously discovered, course, 
Fabricius Aquapendente; recognized for 
the first time that the so-called the 
heart were agonal post-mortem phenomena; 
was the first notice the ossicle (Wormian 
bone) which present the centre 
the lambdoidal suture the skull. col- 
lected fine collection anatomical and patho- 
logical specimens and improved the technique 
their preservation. For example, devised 
method rendering amber fluid, thus obtain- 
ing transparent medium which preserve 
the bodies embryos and fetuses. are 
believe Haller, who probably was not quite fair, 
the specimens museum were pre- 


pared his friend Ruysch, and Pechlin ‘‘lent 
him his also had 
notable museum anatomical material about 
which interesting story told. sold his 
Peter the Great, Russia, for 
very substantial sum (about $75,000 our 
money). The specimens were preserved 
spirits wine. The sailors the ship which 
was transporting the specimens Russia dis- 
this fact, and when the Czar All 
the Russias received his purchase was dry 
and the specimens were somewhat the worse. 
Similar have since! Despite 
his age Ruysch set bravely work 
and amassed another remarkable collection. 
would not all unlikely that would 
laborate with his friend under- 
takings which interested them both, and 
need not hold this the disparagement 
the latter. Nor does seem probable that 
man Kerckring’s scholarship would need 
anyone write his books. Some exception, 
also, has been taken some the 
osteogenesis the fetus, but the worst that has 
been said that before these statements could 
accepted they should confirmed other 
workers. This, course, rule which 
commonly accepted the 
Nevertheless, spite criticism, 
enjoyed considerable reputation physi- 
cian and investigator. Boerhaave ealls him 
should noted also that some respects 
investigated the character the drinking 
water Amsterdam and connected with out- 
breaks disease. 

preeminent place the hierarchy scientific 
workers least worthy honourable 
mention. 

The chief references can 
found the following mentioned works. 
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The 
Coat Arms 


the 
City Toronto 


THE ANNUAL MEETING THE 


Canadtan Medical Association 


Conjunction with the 60th Annual Meeting the 


Ontario Division the Association 
TORONTO, JUNE 17, 18, 19, 20, 21, 1940 


Convention Headquarters, Royal York 


The Canadian Medical Association 
President-elect, GRAHAM, Toronto; 
General Secretary, Toronto. 


The Ontario Division 
President-elect, Niagara Falls; 


Message from the President-elect 


behalf the members the Ontario 
Division the Canadian Medical Association 
wish extend all members the Canadian 
Medical Association cordial invitation at- 
tend the Seventy-first Annual Meeting 
held Toronto during the week June 17th. 

The Central Program Committee has made 
sincere effort provide something interest 
all members. This year the Pro- 
gram will extend over three full days instead 
two and half. addition three General 
Sessions, each eleven Sections will hold one 
more meetings. special interest this year 
should the meeting Wednesday afternoon 
the Section Military Medicine which 
the Director-General Medical Services will 
present and will take part the program. 

Round-table Conferences, new and success- 
ful feature the Scientific Program Mon- 
treal last year, will held each morning the 


hour prior General Session, with one Con- 
ference Goitre held following the 
Friday luncheon. 

The Blackader Oration delivered 
Dr. Alan Brown, Professor Pediatrics, Uni- 
versity Toronto. Dr. Brown needs intro- 
duction members the Association. 

Guest Speakers will be: Group-Captain 
Ryan, R.A.F., who recently came from England 
take military duties Canada and has 
kindly consented address the Section 
Military Medicine; Dr. Means, Professor 
Medicine, Harvard University, 
guished physician and well known authority 
the thyroid; Dr. Fowler, Associate Pro- 
fessor Otolaryngology, Columbia University, 
New York, and Dr. Gardner Hopkins, Pro- 
fessor Dermatology, Columbia University, 
New York, both eminent specialists their 
respective fields. 
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Medical Economies, subject vital in- 
terest the profession will the for 
discussion following dinner Thursday even- 
ing. The meeting will charge our 
efficient Chairman the Committee 
Dr. Wallace Wilson. 

The Exhibits promise im- 
portant feature the Annual Meeting again 
this year; the Commercial Exhibits will provide 
source interest all members. re- 
gretted that lack accommodation made 
necessary turn down applications for space 
the case both these. 

making arrangements for the scientific 
part the meeting the social program has not 
been overlooked. This year the Golf Tourna- 
ment will take place Tuesday instead 


Friday. hoped that this change will per- 
mit more members than usual participate. 
The Annual Dance will held Wednesday 
evening. The Ladies’ Committee has been un- 
tiring its efforts provide entertainment 
full interest and pleasure for the ladies who 
accompany members the Meeting. 
Toronto for shoppers, business may 
combined with pleasure. the Ladies’ 
Registration Desk, information will avail- 
able concerning shops, places interest and 
entertainment. 

The Toronto Committees are hoping for 
large attendance and are looking forward 
welcoming you. Register early and, thereby, 
let your presence the Meeting known. 


DUNCAN GRAHAM, 
President-elect. 


COMMITTEES 


Committee Charge Local Arrangements 


Drs. Graham (Chairman), Harvey 
Agnew (Secretary), Harris 
Robertson, Lloyd Burns, William Magner, 
Routley, Arthur Kelly. 


Program Committee 


Drs. Dunean Graham (Chairman), 
Routley (Secretary), Alan Brown, Det- 
Fletcher, Graham, Hardy, Alex 
Young, Arthur Kelly, Harvey Agnew. 


Scientific Exhibits 
Dr. Melville Watson (Chairman). 


Commercial Exhibits 
Dr. Henry Wales 


Registration and Information 
Dr. Gilbert Parker (Chairman). 


Luncheons and Dinners 
Dr. Magwood (Chairman). 


Golf 
Ceremonial Procedure 
Dr. Logan (Chairman). 


Transportation 
Dr. Thomas (Chairman). 


Publicity 
Dr. Harvey Agnew (Chairman). 


LADIES’ COMMITTEES 

Ladies’ Executive Committee 
Convener ....... Mrs. Graham 
Vice-Convener .... Mrs. Robertson 
Honorary Secretary Mrs. Kelly 
Honorary Treasurer Mrs. Harris McPhedran 
Honorary Member Mrs. Jones 
Member-at-Large Mrs. Geo. Young 
Entertainment 

Chairman Mrs. Gallie 
Registration and Information 


Mrs. Graham Mrs. Harvey Agnew 
Mrs. Almon Fletcher 
Reception 
Mrs. Mrs, Alexander Primrose 


Entertainment 
Mrs. Gallie Mrs. James 
Mrs. Detweiler 
Dinners 
Mrs. Charles Hair Mrs. Mitchell 
Mrs. William Magner 


Luncheon 
Mrs. King Smith 
Promenade Concert 
Mrs. Alexander MacDonald 


Flowers 
Mrs. Alan Brown Mrs. Richards 
Transportation 
Mrs. Shields Mrs. Robin Pearse 
Publicity 


Mrs. Kerr Mrs. Burns Plewes 
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REGISTRATION 


Registration may made Convention 
Headquarters from June 17th The 
Registration Booth will open from 8.30 a.m. 
6.00 p.m. Membership good standing 
the Canadian Medical Association constitutes 
eligibility for registration, except the case 
regular medical practitioners from other coun- 
tries who are entitled register guests. In- 
terns, nursing supervisors, and others who may 
wish attend visitors should obtain 
note from member the Registration 
Committee. Canadian practitioners who are 
not members the Canadian Medical Associa- 
tion may register upon the payment the 
annual fee ten dollars. 


TRANSPORTATION 


Identification certificates may obtained 
from the office the General Secretary, 184 
College Street, Toronto. These certificates en- 
title the purchaser round-trip fare one and 
one-third the adult normal one-way first 
class coach fare. Limiting dates will an- 
nounced later. Delegates should check ascer- 
tain if, from any given point, this Identification 
Certificate Plan provides cheaper transporta- 
tion than the regular summer tourist rates. 


HOUSING 


The Committee Housing would appreciate 
early hotel reservations. While shortage 


GENERAL 


anticipated, early advance reservation does en- 
sure better choice accommodation. The fol- 
lowing list hotels and their rates. 


TORONTO HOTELS 


PLAN 


‘Single Single Double Double 
room room room room 
without with without with 
bath bath bath bath 
7.00 10.00 
King Edward Hotel.| $2.00 3.00 $3.50 5.00 
2.50 4.00 6.00 
2.00 3.00 3.50 4.50 
Prince George 2.00 2.50 3.00 4.00 
3.00 4.50 
Ford Hotel........ 1.50 2.00 3.00 4.00 
5.00 5.00 
Alexandra Palace...| 2.50 Nil 4.00 
3.00 .00 


Other hotels include the Park Plaza, Carls-Rite, 
Windsor Arms, Westminster, Westmoreland and the 
St. Regis. 


GOLF 


While the official golf tournament does not 
take place until Tuesday, June 18th, the Chair- 
man the Golf Committee has expressed 
desire assistance any delegates com- 
ing early who would desire have game 
arranged during the preceding week-end. 


PROGRAM 


(See also Ladies’ Program) 


Friday and Saturday, June 14th and 15th 
Executive Committee Sessions 


Monday, June i7th 
9.00 a.m.—Registration 
9.30 General Council. 
12.30 p.m.—Luncheon. 
2.00 p.m.—Meeting General Council. 
6.00 p.m.—Meeting Nominating Committee. 


7.00 Secretaries’ Dinner and 
Conference. 


Tuesday, June 18th 

9.00 a.m.—Registration 

9.30 a.m.—Meeting General Council. 

All day—Golf Tournament. 

12.30 p.m.—Luncheon. 

2.00 p.m.—Meeting Council, Ontario 
Division. 

3.00 Relations Council Medical 
Edueation, Hospitals and Licensure. 

7.00 p.m.—Dinner General Council and 
Council the Ontario Division. 
Host: Toronto Academy 
Medicine. 


Wednesday, June 19th 
8.30 a.m.—Registration. 
9.00 a.m.—Round-Table Conferences. 
10.15 Session. 
1.00 p.m.—Luncheon. 
2.30 p.m.—Sectional Meetings. 


Graham, Hart House. 


8.30 p.m.—Annual General Meeting. 
10.00 p.m.—Reception and Dance. 


Thursday, June 20th 

8.30 a.m.—Registration. 

9.00 Conferences. 

10.15 a.m.—General Session. 

1.00 p.m.—Luncheon. 

2.30 Session. 

2.30 p.m.—Meeting incoming Executive 

4.30 p.m.—Annual Meeting, Canadian 
Protective Association. 

7.00 p.m.—Alumni and Private Dinners. 

8.00 p.m.—Medical Economics Evening. 
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Friday, June 21st 
8.30 
9.00 Conferences. 
10.15 a.m.—General Session. 
1.00 p.m.—Luncheon (Special Round-table 
Diseussion Goitre). 
2.30 Meetings. 


LADIES’ PROGRAM 


Monday, June 17th 
4.00 p.m.—Tea the Royal Ontario Museum, 
for the wives members the 
Canadian Association Gen- 
eral 
Hostess—Mrs. Alexander Primrose. 


Tuesday, June 18th 


1.00 the Toronto Golf Club, for 
the wives members the General 

Hostess—Mrs. Dunean Graham. 

6.30 Supper the Academy 
Medicine, Queen’s Park, for the 
wives members General Coun- 
and the wives Councillors 
the Ontario Division. 
Hostesses—Wives members the 
Academy Medicine. 


Wednesday, June 19th 


Hart House for 
members the Association and 
their wives the President-Elect 
the Canadian Medical Association 
and Mrs. Dunean Graham. 


SCIENTIFIC 


GENERAL SESSIONS 
Wednesday, June 19th 
10.15 a.m.— 
Treatment injuries and infections the hand 
—Dr. Couch, Toronto. 
Clinical significance bronchial obstruction— 
Dr. Adamson, Winnipeg. 
President’s Valedictory Address—Dr. Frank 
Patch, Montreal. 
The Blackader Lecture—Dr. Alan Brown, 
Toronto. 


Thursday, June 20th 

10.15 a.m.— 

Anorexia Ray Farquharson, 
Toronto. 

Intestinal Alan Curry, Halifax. 

The course and prognosis otitis media under 
new and old methods treatment—Dr. 
Fowler, Jr., New York. 

Shock, its recognition and treatment—Dr. 
Meakins, Montreal. 


Wednesday; June 


8.30 p.m.—Ceremonial and Installation Presi- 
dent the Canadian Medical Asso- 
ciation the Royal York Hotel. 


10.00 p.m.—Association Reception and Dance. 


Thursday, June 20th 


1.00 p.m.—Lunch the Toronto Hunt Club. 
Tickets $1.00. 
Transportation will arranged 
Registration Desk, when registering. 

6.30 p.m.—Dinner—The Ladies’ Committee 
arranging that all out-of-town wives 
will guests private dinners. 

8.45 p.m.—The Toronto Summer Symphony 
Promenade the Varsity 
Arena. Those wishing attend 
will proceed with their hostesses 
the will obtain 
tickets (50 cents) advance the 
Registration Desk. 


Friday, June 21st 


Friday will reserved for private 
engagements. Members the Com- 
mittee will the Registration 
Desk until 1.00 p.m. provide any 
information desired respecting shop- 
ping, sightseeing week-end plans. 


YOUNG PEOPLE’S PROGRAM 


young people’s program will not 
formally arranged this year. However, mem- 
bers and their wives are invited bring their 
families with them enjoy the many diver- 
sions the Toronto area. 


PROGRAM 


Friday, June 21st 
10.15 


Acute abdominal pain—Dr. Fulton Gillespie, 
Edmonton. 


The diagnosis and treatment hyperthyroidism 
—Dr. Means, Boston. 


Gardner Hopkins, New York. 


Subtotal resection for uleer—Dr. Gavin 
Miller, Montreal. 


ROUND-TABLE CONFERENCES AND 
INSTRUCTIONAL COURSES 


Section Dermatology 


JUNE 
9.00-10.00 a.m.— 
Mucous membrane Lesions. 
Dr. Trow, Toronto (Chairman). 
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Section Medicine 


WEDNESDAY, JUNE 19TH 
9.00-10.00 a.m.— 
Diabetic complications. 
Dr. Fletcher, Toronto (Chairman) 
Dr. Angus MacKay, Toronto; 
Dr. Walter Campbell, Toronto. 


THURSDAY, JUNE 20TH 
a.m.— 
What are the dangers the use sulfanila- 
mide and allied drugs? 
Dr. Broughton, Toronto (Chairman) 
Dr. Hurst Brown, 
Dr. Dauphinee, Toronto. 


FRIDAY, JUNE 
9.00-10.00 a.m.— 
What hypertension? 
Dr. John Oille, Toronto (Chairman) 
Dr. John Hepburn, Toronto; 
Dr. Cruikshank, Toronto. 


Section Obstetrics and 
WEDNESDAY, JUNE 19TH 
9.00-10.00 
Labour delayed the first stage. 
Dr. Wesley, Toronto (Chairman). 


THURSDAY, JUNE 20TH 
9.00-10.00 
The therapeutic use endocrine prepara- 
tions gynecology. 
Dr. Nelson Henderson, 
Dr. Melville Watson, Toronto; 
Dr. Meiklejohn, Toronto. 


JUNE 
9.00-10.00 
Repair birth injuries. 
Dr. Cosbie, Toronto (Chairman). 


Section Ophthalmology 


WEDNESDAY, JUNE 19TH 
9.00 10.00 am.— 
Modern corrections. 

Range; 

Only before with special reasons 

Use convergence and esotropia; 

Types for special near workers; 

Dr. Lowry, Toronto (Chairman). 


THURSDAY, JUNE 20TH 
9.00 10.00 a.m.— 
(Combined with Section Otolaryngology) 
Headache. 
Dr. Angus Campbell, Toronto (Chairman) 
Dr. Morgan, Toronto; 
Dr. McKinley, Toronto. 


FRIDAY, JUNE 
9.00 10.00 a.m.— 
Lesions the macula (lantern slides). 
Dr. Hill, Toronto (Chairman). 


Section Otolaryngology 
WEDNESDAY, JUNE 19TH 
9.00-10.00 a.m.— 
Instructional Courses 
Diagnosis and present treatment sinus 
disease—Dr. Goldsmith, Toronto. 
Technique mastoid surgery—Dr. 
Sullivan, Toronto. 

Allergy relation the ear, nose and 
throat—Dr. Henderson, Montreal. 
Conservative and radical treatment chronic 


THURSDAY, JUNE 20TH 
9.00-10.00 a.m.— 
Round-table Conference 
(Combined with Section Ophthalmology) 
Headache. 
Dr. Angus Campbell, Toronto (Chairman) 
Dr. Morgan, Toronto; 
Dr. McKinley, Toronto. 


Instructional Courses 
Diagnosis and present treatment sinus 
disease—Dr. Goldsmith, Toronto. 
Allergy relation the ear, nose and 
throat—Dr. Henderson, Montreal. 


FRIDAY, JUNE 
9.00-10.00 a.m.— 
Round-table Conference 
Cough and hoarseness. 
Dr. Veitch, Toronto (Chairman) 
Dr. Hodge, Montreal 
Dr. Alexander, Toronto. 


Instructional Courses 
Technique mastoid surgery—Dr. 
Sullivan, Toronto. 
Conservative and radical treatment 
otorrhea—Dr. Rogers, Mon- 
treal. 


Section Pediatrics 
WEDNESDAY, JUNE 19TH 
9.00-10.00 a.m.— 
Breast feeding and feeding the newborn 
period. 
Dr. Snelling, Toronto (Chairman) 
Dr. Hamblin, Toronto; 
Dr. Edward Harkins, Toronto. 


THURSDAY, JUNE 20TH 
9.00-10.00 a.m.— 
Immunization childhood. 
Dr. Nelles Silverthorne, Toronto (Chair- 
man) 
Dr. Donald Fraser, Toronto; 
Dr. Beverley Hannah, Toronto. 


FRIDAY, JUNE 
9.00-10.00 a.m.— 
Common behaviour problems childhood. 
Dr. William Hawke, Toronto (Chair- 
man) 
Dr. Barraclough, Toronto; 
Dr. Blatz, Toronto. 
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Section Surgery 


WEDNESDAY, JUNE 19TH 
9.00-10.00 
Dr. Janes, Toronto (Chairman). 


THURSDAY, JUNE 20TH 
9.00-10.00 a.m.— 
Dr. Shenstone, Toronto (Chairman). 


JUNE 
9.00-10.00 
The management fractures. 
Dr. Harris, Toronto (Chairman). 


SECTIONAL 


Section 


Chairman, Dr. SHIELDS 
Secretary, Dr. KENNETH 


THURSDAY, JUNE 20TH 
2.15 p.m.— 


Observations ethyl-normal-propyl ether 
Lueas, Toronto. 

Anesthesia the patient with pulmonary 

urst. 


Respiration during Digby 
Leigh, Montreal. 

Conditioned reflexes and anesthesia Dr. 
Simon Dworkin, Montreal. 


Combined spinal and cyclopropane 
Rice Meredith, Toronto. 


FRIDAY, JUNE 
2.15 


Unusual reactions during anesthesia 
reports (each speaker allowed seven 
minutes)—Drs. Ellen Blatchford, Toronto 
Clayton Bryan, Toronto; John Chassels, 
Aikenhead, Winnipeg; Edmund Lunney, 
Saint John; Robert Ferguson, Montreal; 
Karl Hollis, Toronto; Allard, 


Section Dermatology 


Secretary, Dr. LAZENBY 


THURSDAY, JUNE 20TH 
2.15 p.m.— 


Eezematous dermatitis contact type—Dr. 
Grimes, Ottawa. 

Lichen planus—Dr. Burgess, Montreal. 

The treatment lues the nervous system 
artificial fever—Dr. Marin, Mon- 
treal. 


Section Urology 


WEDNESDAY, JUNE 19TH 
9.00-10.00 


Sterility the male—Dr. Emerson Smith, 
Montreal. 


Dr. David Mitchell, 
Toronto. 


THURSDAY, JUNE 20TH 
9.00-10.00 
Hydronephrosis—Dr. Robin Pearse, Toronto. 


and Strasberg, Montreal. 


MEETINGS 


Thursday, June 20th—Continued 


Acneform eruptions—Dr. Ereaux, Mon- 
treal. 


Dermatological neuroses—Dr. Jaffrey, 
Hamilton. 
Fungus infections the skin—Dr. 
Brock, Winnipeg. 
FRIDAY, JUNE 
2.15 p.m.— 


Clinical demonstration patients Toronto 
General Hospital. 


Section Historical Medicine 


Chairman, Dr. JABEZ 
Secretary, Dr. Ross 


WEDNESDAY, JUNE 19TH 


(Osler Hall, Academy Medicine, Queen’s 
Park, Toronto) 
2.15 p.m.— 


Postage stamps medical and pediatric interest 
—Dr. Drake, Toronto. 


The Klotz library—Dr. Holman, Toronto. 


Bucke and Osler; study—Dr. Geo. 
Stevenson, London. 


Indian medicine western Ontario (illustrated 
medicine songs)—Dr. Edwin Seaborn, 
London. 


Shakespeare’s son-in-law, Dr. John Hall—Dr. 
Searlett, Calgary. 
Exhibits 
(a) illustrate papers read: 


Postage stamps medical and pediatric 
interest. 

The Klotz library. 

(b) Academy exhibits interest visiting 

The Osler collection prints and en- 
gravings. 

The Academy’s Osleriana. 
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Wednesday, June 19th—Continued 


The ‘‘Johnston with micro- 
scopes and slides used Johnston, 
Bovell and Osler. 

The collection lecture cards, medals, 
diplomas, instruments, early 
Ontario doctors. 


THURSDAY, JUNE 20TH 

2.15 p.m.— 

The iconography Theodore Turquet 
Mayerne engravings and portraits (lan- 
tern Thomas Gibson, Kingston. 

Military medicine, long ago, yester-year and to- 
morrow—Dr. Léo Pariseau, Montreal. 

doctour phisik—Dr. Heber Jamieson, Ed- 
monton. 

Natural philosophy during the reign King 
Charles Nicholls, Montreal. 

The history fractures Canada (lantern 
slides)—Dr. H.-Couch, Toronto. 


Section Medicine 


Chairman, Dr. DETWEILER 
Secretary, Dr. FALCONER 


WEDNESDAY, JUNE 19TH 

2.15 p.m.— 

Diabetes mellitus: problems its 
Lillian Chase, Regina. 

The person who always complaining—Dr. 
Gordon, Montreal. 

The management obesity—Dr. Lennox Bell, 
Winnipeg. 

Recognition and treatment Addison’s dis- 
ease—Dr. Cleghorn, Toronto. 

Practical aspects allergy—Dr. Hender- 
son, Montreal. 

Treatment infection with the newer drugs— 
Dr. Hurst Brown, Toronto. 


THURSDAY, JUNE 20TH 
2.15 p.m.— 
Diets dyspepsia—Dr. Joseph Daly, Toronto. 
Pulmonary artery thrombosis—Dr. 
Bartram, London. 
Clinical importance and treatment pyloro- 
spasm—Dr. Sclater Lewis, Montreal. 
Cutcheon, Hamilton. 

The value remedial exercises treatment— 
Dr. Guy Fisk, Montreal. 

The use apparatus physiotherapy—Dr. 
Gardiner, Toronto. 


JUNE 

2.15 p.m.— 

Complications pernicious anemia—Dr. Ian 
Macdonald, Toronto. 

The psychoneuroses—Dr. MacKinnon, 
Guelph. 

Epilepsy—Dr. Donald McEachern, Montreal. 

the treatment cardiae disease— 
Dr. John Hepburn, Toronto. 


Friday, June 21st—Continued 

Angina pectoris—Dr. Stevens, Ottawa. 

The significance gallop rhythm—Dr. Car- 
lyle Hamilton, Toronto. 


Section Military Medicine 
Chairman, Dr. Harpy 
Secretary, Dr. JEFFREY 


WEDNESDAY, JUNE 19TH 

2.00 p.m.— 

The examination recruit the 
Col. Hagerman, R.C.A.M.C. 

Air special requirements for service 

The soldiers’ documents: their value the 
soldier for possible pension—Lt.-Col. 
Arnold, R.C.A.M.C. 

Routine chest x-ray examination recruits: 
survey results—Lt.-Col. Jones, 
R.C.A.M.C. 

Round-table 

questions arising papers 
presented. 

The General Medical Services, Col. 
Gorssline, will present and has ex- 
pressed his willingness discuss questions relat- 
ing the Medical Services raised members 
the Association. 


Section Obstetrics and Gynecology 
Secretary,-Dr. 


WEDNESDAY, JUNE 19TH 

2.15 p.m.— 

Gonococeal inflammation—Dr. Good- 
win, Toronto. 

Treatment disproportion—Dr. Frawley, 
Toronto. 

Abortion—Dr. Armstrong, Toronto. 

Treatment non-malignant cervical lesions— 
Dr. Leslie Watt, Toronto. 

Treatment malignant diseases the external 
genitalia the female—Dr. John- 
ston, Toronto. 


THURSDAY, JUNE 20TH 

2.15 p.m.— 

Utero-salpingography Dr. Léon Gérin-Lajoie, 
Montreal. 

Gynecological disorders puberty—Dr. Edwin 
Robertson, Kingston. 

and abdominal—Dr. 
Campbell, Montreal. 

The influence pre-natal feeding the mother 
and child—Dr. Ebbs, Toronto. 

Cesarean section—fifteen years’ experience 
public ward service— Dr. Low, 
Toronto. 


JUNE 


2.15 p.m.— 

Pitfalls gynecological diagnosis—Dr. 
Cosbie, Toronto. 

Granulosal cell tumours the ovary—Dr. 
Henderson, Toronto. 
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Friday, June 

Essentials technique during labour—Dr. 
Fraser, Montreal. 

Some unusual and interesting clinical and path- 
ological features endometriosis—Dr. 
Goodall, Montreal. 


The occiput posterior—Dr. Stephen Langevin, 
Montreal. 


Section Ophthalmology 
Chairman, Dr. ALEXANDER 
Secretary, Dr. SEBERT 
WEDNESDAY, JUNE 19TH 

2.15 p.m.— 

mology—Dr. Kelly, Toronto. 

The normal and pathological vitreous humour 
—Dr. Hodgson, Toronto. 

Prevention and cure lachrymation—Dr. 
MaeMillan, Montreal. 

Fascia lata suture ptosis—Dr. 
Wright, Toronto. 

with secondary glaucoma—Dr. 
Hamilton. 


THURSDAY, JUNE 20TH 


2.15 p.m.— 

The retina diabetes—Dr. Gordon White, 
Toronto. 

Ophthalmie allergy—Dr. Crewson, 
Hamilton. 


Malignant melanoma the uveal tract—a re- 
view cases—Dr. McKee, Mon- 
treal. 

Johnston, Toronto. 

surgery the eye-lids (motion pic- 
tures)—Dr. Morgan, Toronto. 


Section Otolaryngology 


Secretary, Dr. BuRNHAM 
WEDNESDAY, JUNE 19TH 

2.15 p.m.— 

Stricture the csophagus—Dr. David 
Ballon, Montreal. 

Analysis results radiotherapy malig- 
nant diseases the ear, nose and throat— 
Dr. Richards, Toronto. 

Paresis the larynx—Dr. Lapp, Hamil- 
ton. 

Syphilis the ear, nose and 
Ireland, Toronto. 

Deafness and Dr. 
MeNally, Montreal. 


THURSDAY, JUNE 20TH 
2.15 p.m.— 
following tonsillectomy Dr. 
Whytock, Hamilton. 

Critique surgical cures for deafness—Dr. 
Fowler, Jr., New York. 
Investigation the inferior turbinate cavern- 
ous tissue; its divisions; and its clinical 
significance Dr. Howard Burnham, 

Toronto. 


Thursday, June 20th—Continued 


The use the sound-proof room the testing 
hearing—Dr. Hodge, Montreal. 


FRIDAY, JUNE 

2.15 p.m.— 

Symposium rhinitis and ozena— 
Drs. Wright, Montreal; Grant 
Strachan, Toronto; Angus McLeod, Toron- 
to. 

Two special instructional 
simultaneously. 

(a) Pathology the throat and nose—Dr. 
Gregor McGregor, Toronto. 
(b) Pathology the ear—Dr. Ire- 
land, Toronto. 
Exhibit Department Otolaryngology, 
Toronto General Hospital. 


courses, running 


Section Pediatrics 


Chairman, Dr. ALAN BROWN 


WEDNESDAY, JUNE 19TH 

2.15 p.m.— 

Vitamin therapy and its importance present 
day nutrition childhood—Dr. 
Tisdall, Toronto. 

Treatment the overweight child—Dr. 
Lindsay, Montreal. 

Keith, Toronto. 

Sucking habits and deformities the dental 
arches—Dr. Boone, Hamilton. 

Technique establishing the diagnosis 
genito-urinary malformation— Dr. 
Snelling, Toronto. 

Allergy children—Dr. Gordon Chown, Win- 
nipeg. 

THURSDAY, JUNE 20TH 

2.15 p.m.— 

The present status the thymus gland 
practice— Dr. Morgan, 
Toronto. 

Problems the child—Dr. Alton 
Goldbloom, Montreal. 

London. 

the thyroid and its relation 
growth—Dr. John Ross, Toronto. 

Common problems Perey 
Williams, Hamilton. 


JUNE 

2.15 p.m.— 

Struthers, Montreal. 

McGarry, Niagara Falls. 

Sulfanilamide the treatment acute laryn- 
go-tracheo-bronchitis—Dr. 
Kingston. 

School health—problems and relation pedi- 
atries—Dr. Ernest Couture, Ottawa. 

serum Nelles Silver- 
thorne, Toronto. 


q 
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Section Radiology 


Secretary, Dr. CRYDERMAN 


THURSDAY, JUNE 20TH 
2.15 p.m.— 
Symposium radiological examination the 
gall bladder— 
Examination the gall bladder—Dr. 
Petrie, Saint John. 
Correlation clinical and radiological 
findings—Dr. Hall, Toronto. 


Symposium radiological aspects cancer 
the breast— 


Dr. Irvine, Edmonton. 

Pre-operative radiotherapy mammary 

breast—Dr. Gendreau, Montreal. 

Post-operative roentgentherapy cancer 
the breast—Dr. Léo Payeur, Quebec. 

Incidence and treatment skeletal metas- 
tases—Dr. Hugh Norman, Toronto. 


FRIDAY, JUNE 
2.15 p.m.— 


Symposium examination the accessory 
nasal sinuses— 

Anatomy and lymphatie drainage—Dr. 
Montreal. 

Technique x-ray examination acces- 
sory sinuses, with and without the Bucky 
diaphragm—Dr. Vaughan, Hamilton. 

findings—Drs. Crawford, Montreal, 
and Wismer, London. 

The determination cardiac enlargement from 
inspiratory chest films—Dr. Andrus, 
London. 

Use the seriescope diagnosis (movie 
Dr. Jules Gosselin, Quebec. 


Section Rheumatic Diseases 


Chairman, Dr. FLETCHER 
Secretary, Dr. WALLACE GRAHAM 


WEDNESDAY, JUNE 19TH 
2.00 p.m.— 


symposium low back pain— 
Grant, Toronto. 


Pathology the and the interverte- 
bral dises—Dr. Donohue, Toronto. 
Clinical aspects the common spinal dis- 

orders—Dr. Fletcher, Toronto. 
Intervertebral dise lesions—Dr. Wallace 
Graham, Toronto. 
Surgical and treatment the 
spine—Dr. Gallie, Toronto. 
Physiotherapy, posture and manipulative 
measures—Dr. Gardiner, Toronto. 


Section Surgery 
Secretary, Dr. PLEWES 
WEDNESDAY, JUNE 19TH 

2.15 p.m.— 

Thyrotoxicosis: surgical results—Dr. Harold 
Armstrong, Toronto. 

Low back and pain caused lesions 
the intervertebral dises and ligaments— 
Drs. Keith and Kruger, 
Toronto. 

Empyema children—Dr. Edmond Dubé, 
Montreal. 

Charles, Winnipeg. 

for surgical therapy pulmonary 
tuberculosis—Dr. Ross Robertson, Graven- 
hurst. 

Investigation and treatment painful feet— 
Dr. Ross, London. 


THURSDAY, JUNE 20TH 
2.15 p.m.— 
Excision tumours the parotid gland: ex- 
posure the facial nerve preliminary 
procedure—Dr. Robert Janes, Toronto. 


Regional ileitis—Dr. Wilfrid Graham, Van- 


couver. 

The management compound fractures—Dr. 
Lewis, Toronto. 

Treatment fractures the forearm—Dr. 
Alexander Gibson, Winnipeg. 

The sympathectomy the treatment 
Harris, Toronto. 

The investigation and treatment injuries 
about the knee joint—Dr. Hugh Ink- 
sater, Calgary. 


Fripay, JUNE 

2.15 p.m.— 

Surgery the aged—Dr. Hay, Win- 
nipeg. 

Carcinoma the Harold 
Wookey, Toronto. 

Water balance surgery—Dr. Fraser Gurd, 
Montreal. 

Decompression small bowel obstruction—Dr. 
Robertson, Toronto. 

Surgical problems the diabetic patient—Dr. 
Johnston, London. 

Upper abdominal pitfalls: differential diagnosis 
and treatment—Dr. Geo. Stobie, Belle- 
ville. 


Section Urology 


Chairman, Dr. McCLELLAND 


WEDNESDAY, JUNE 19TH 
2.15 p.m.— 
Congenital pelvic kidney—Dr. Oscar 
Montreal. 
Congenital anomalies the underlying cause 
persistent urinary infection—Dr. Allan 
Hawthorne, Montreal. 
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Wednesday, June 19th—Continued 


Hogarth, Fort William. 


The management urinary Dr. 
Eldon Busby, London. 


THURSDAY, JUNE 20TH 
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11. Blood vessels the lateral nasal wall with 
relation turbinates and sinuses, and 
some the applications—Dr. 
Burnham, Toronto. 


12. Lesions the intervertebral dises—Drs. 
Fletcher and Donohue, Toronto. 


2.15 p.m.— 13. (a) Air sterilization—Dr. Chant Robert- 


Retroperitoneal pneumography: 
sults—Dr. Roome, London. 


Hypertension girl twelve; associated 
with unilateral, chronic, pyelo- 
nephritis; treated nephrectomy Drs. 
Frank Patch, Rhea and Cod- 
nere, Montreal. 


Rupture the kidney—Drs. Gordon Foulds 
and Reid, Toronto. 


Differential diagnosis urological conditions 
from abdominal lesions—Dr. Wallace, 
Kamloops. 


JUNE 

2.15 p.m.— 

preliminary report the experimental and 
effects the solution urinary 
tract Cactazona— Drs. Karl 
Sternbach and Ross Flett, Toronto. 


Urinary incontinence women—Dr. Magnus 
Seng, Montreal. 


Treatment vesico-vaginal fistula—Dr. 
liam Hutchinson, Ottawa. 


Obstructions the Ralph 
Powell, Montreal. 


for decapsulation the kidney— 
Dr. Nichol, Toronto. 


SCIENTIFIC EXHIBITS 


X-ray aids pregnaney—Drs. Mowry 
and Morrison, London, Ont. 

teria—Drs. Hanford McKee and 
Rhea, Montreal. 


Surgical collapse therapy pulmonary 
Drs. Fraser Gurd, 
Arthur Vineberg and Douglas Ack- 
man, Montreal. 


Arthritis and rheumatism Dr. Douglas 
Taylor, Montreal. 


ray—Dr. Cryderman, Toronto. 

Stored blood for transfusion—Dr. 
Toronto. 

Toronto. 

Lesions the cervix uteri—Dr. George 
Hendry, Toronto. 

Water and salt Angus 
MacKay, Toronto. 

10. Sodium and its relation body 
Ferguson, Toronto. 


son, Toronto. 


(b) Heart Dr. John Keith, 


ronto. 


14. Extrusion intervertebral dise—Drs. 


Botterell, Toronto. 


COMMERCIAL EXHIBITORS 


Acousticon Dictograph Co. 
Ayerst, McKenna Harrison 
Becton Dickinson Co. 
Bristol Myers Co. Canada 
Burke Electrical X-Ray Co. 
Canada Starch Co. 
Canadian Industries 
Canadian Kodak 
Carnation Company 
Coca-Cola Company Canada, 
Depuy Manufacturing Co. 
Doho Chemical Corp. 
Poregger 
John Huston Company, Ltd. 
Ingram Bell Limited 
Laboratory Fréres 
Canada, 
Lederle Laboratories 
Mennen Company, Limited 
Merck Co. Limited 
Milgo 
Co. 
Parke Davis 
Phillips Chemical Co. 
Picker X-Ray Canada Ltd. 
Reckitts (Oversea) 
Schering (Canada) Ltd. 
Sharp Dohme....... 
Smith, Kline French 
Laboratories ....... 
Taylor Instrument 
Charles Thomas...... 
Victor X-Ray Corp. Canada 
Wander 
White Laboratories Inc. 
Wingate Chemical Co. 


Montreal, Que. 
Toronto, Ont. 


Montreal, Que. 
Danbury, Conn. 
Toronto, Ont. 
Montreal, Que. 
Toronto, Ont. 
Jackson, Mich. 
Montreal, Que. 
Hamilton, Ont. 
Montreal, Que. 


To- 


Mount Dennis, 


Milwaukee, Wisc. 


Toronto, Ont. 
New York, N.Y. 
Warsaw, Ind. 
Berwyn, Pa. 
New York, N.Y. 
Toronto, Ont. 
New York, N.Y. 
Montreal, Que. 
Toronto, Ont. 
Toronto, Ont. 
Toronto, Ont. 
Toronto, Ont. 


Montreal, Que. 
Montreal, Que. 
Belleville, Ont, 
Newark, N.J. 
Montreal, Que. 
Hamilton, Ont. 
Toronto, Ont. 
Cleveland, Ohio. 
Walkerville, Ont. 
Windsor, Ont. 
Toronto, Ont. 
Montreal, Que. 
Montreal, Que. 
Philadelphia, Pa. 


Philadelphia, Pa. 


Toronto, Ont. 
Toronto, Ont. 
Springfield, 
Montreal, Que. 


Peterborough, Ont. 


Toronto, Ont. 
Newark, N.J. 
Montreal,. Que. 
Montreal, Que. 
Walkerville, Ont. 


The site the now great and beautiful city 
Toronto was once occupied mere trading 
post established the Sieur Douville early 
1720. Its Indian name was ‘‘Toronto”’ 
Place Meeting’’. This name may held 
have been singularly prophetic, for time 
went the at. first small settlement developed 
into place particularly well adapted for the 
holding conventions any kind and any 
size. This, for other reason, augurs well 
the start for the success our Annual 
Meeting! 

was long accepted that 1749 Fort Rouillé 
was established here Governor Comte 
Galissonniére, intereept the Indians from the 
Upper Lakes country when their way the 
English fort Oswego. However, Mr. 
Massicotte, archivist Montreal, 1933 dis- 
covered some legal documents which proved that 
the fort was built the following year under 
instructions Jonquiére, the succeeding 
Governor. May 20, 1750, the Chevalier 
Port Neuf with sergeant and four soldiers 
left Montreal, and arrival Toronto erected 
stockade and small house, where remained 
until July 17th. During the following winter 
dozen workmen were sent build proper 
fort, with double oak stockade, with quarters 
for military guard from twelve fifteen 
men, house for the store-keeper, warehouse 
and bakery. April 23, 1751, the Chevalier 
Port Neuf arrived and took his station. 
The fort was evacuated and burned 1759 when 
the garrison was recalled Fort Niagara, stem 
the approaches the English there. Under 
the English régime, 1793 the place appealed 
Colonel John Graves suitable 
capital for the new created two years 


earlier. Its name was changed from 
commemorate the military achieve- 
ment the then Duke York the defence 
Holland. Parliament met there June 
1793. 

The prospects first were not inviting. Apart 
from the fortifications there were 
Colonel however, was not daunted. 
had faith, and, know now, his faith was 
not misplaced. had brought from England 
special two-roomed tent which had pur- 
chased from the estate Captain Cook, the 
renowned the globe. re- 
solved set the new Capital and 
establish himself there with his family during 
the summer. July 20, 1793, one 
hundred men the Queen’s Rangers, new 
corps with the old name, crossed the Lake, 
landed somewhere near the southern end 
Bathurst Street, and went into camp. July 
30th Mrs. arrived the schooner 
sissauga and selected the site for the canvas 
house ‘‘on rising ground divided creek 


Powder Magazine 
Fort George, Niagara-on-the-Lake 


from the Long ago Garrison 
Creek disappeared into the sewer. 

Colonel arrived few days 
later, while Alexander Aitken, sur- 
veyor, was laying out the streets the 
proposed town-site, two miles east the 
military post. The Governor and his 
lady weeks explored the 
peninsula, the heights Scarborough, 
and the Don valley. They were charmed 
with the natural beauty the neigh- 
bourhood, and even built country re- 
treat the hillside just south the 
present Bloor Street Viaduct which they 
ealled Castle Frank after their little son. 

Growth was slow, for 1813 the population 
numbered only 456. The place was defended 
two blockhouses and fort, known Fort York 
(recently restored). York was sacked the 
Americans during the war 1812, when the 
Legislative Assembly Building and the archives 
were burned. The name ‘‘York’’, then 
most visitors, York’’, was retained until 
1834, when the town was incorporated city 
and its older name, ‘‘Toronto’’, was restored. 
hard realize that this date its popu- 
lation was less than 10,000 and its revenue was, 
approximately, only $10,200, whereas now 
$35,000,000. The armorial bearings the city 
were designed the William Lyon 
Mackenzie, the first Mayor, who also suggested 
the motto. 


Our headquarters, the Royal York Hotel, 
seems now the very heart downtown 
Toronto, yet when the ‘‘new’’, but long since 
gone, parliament buildings were erected 1832 


The Barracks (restored) 
Fort Erie, Ont. 
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The Navy Hall 
Niagara-on the-Lake 


Front and Streets, block two west 
the hotel, the site was ‘‘sub- 
urban area’’. Even St. Michael’s Cathedral, 
the Queen and Yonge district, was considered 
too far out those days. for King’s College, 
the precursor the University Toronto, 
chartered 1827 and built 1843 the site 
which now Queen’s Park, was then far out 
the woods, although now six miles south 
and within the city limits. 


The Toronto folk have reason proud 
their city. They claim that they have the 
longest street the world—Yonge Street, built 
military road, which runs some thirty miles 
more northward Lake they have 
the largest English-speaking University Can- 
ada; they have the tallest office building the 
Empire—the head office the Canadian Bank 
Commerce; they have the biggest hotel the 
Empire—the Royal York, truly magnificent 
setting for meeting’’. 

Toronto, true, has little left the way 
buildings link with the romantic 
past, but modern city has its particular 
attractions, Think Queen’s Park, High Park; 
Island’’; the City Hall; the Parliament 
Buildings; the University Osgoode Hall; Upper 
Canada College (organized 1830); the On- 
tario Museum; the Art Gallery; the Academy 
Medicine. you not know these places 
you ought to. Come our Convention next 
June and see for yourselves. Come anyway, re- 
fresh your memories, renew your associations, 
and make new ones. 


The Program Committee had some slight mis- 
givings that, account the war, the Con- 
vention might not standard. These 
misgivings were soon the program 
splendid, and there every reason conclude 
that our best hopes will realized. 


| 
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Midland, Ont. 


innovation the giving over one whole sure go. Always majestic, the view 
the discussion than which has been rendered more delightful 
the present time there subject before our pro- the construction recently terrace 
fession more Plan there. and pergola donated the town the 
should combine united effort. mining magnate, Sir Harry Oakes. 

Should the attractions city life begin pall, much Carrying along the river, through 
beautiful country and not few sites are lovely Victoria Park, reach Fort 
easy reach the motorist. delightful round that The whole territory have 
starting from Niagara-on-the-Lake (which can also reminiscent the stirring 
reached boat from Toronto). Here Fort George can 
visited with its protective earthworks, well 
Brock’s monument, and the memorial Laura Secord. 
Fort George lies just across from Fort Niagara the 
United States and many passages arms took place 
there during the War 1812. 


Near Navy Hall, built sometime between 1775 
and 1787 for the use the officers the Navy De- 
partment Lake Ontario. Although Upper Canada 
was separated from Quebee 1791, and Toronto was 
chosen its 1793, would appear that the 
first parliament the new Province was held this 
building 1792. Late 1840 the Navy Hall was called 
the ‘‘Red Barracks’’, and was restored the 
Dominion Government 1912 the request the 
Niagara Historical Society. chair made from one 
the old beams now Convocation Hall, University 
Toronto. 

delightful ride past lovely gardens and picturesque 
villas, past the famous brings Niagara 
Falls. you have not been there recent years Orillia, Ont. 


‘> 
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The Martyrs’ Shrine 


times 1812 and many traces 
the struggle with the United 
States still remain. Fort 
Erie, however, besides the fort 
find the Peace Bridge, 
happy augury which connects 
the town with Buffalo, N.Y. 
Back Toronto you like! 

Another trip, recommended 
for those historically-minded, 
that from Barrie Midland, 
about one hundred miles from 
Toronto. Four miles from the 
latter town, the 
Orillia, ‘‘The Martyr’s 
the site Fort Ste. 
Marie. Not much the Fort 
remains, having, unfortunate- 
ly, been destroyed railway (now never 
used), but the original well there and the 
the settlement has been trans- 
formed into memorial the devoted Jesuit 
missionaries who became, shortly ago, our first 
Canadian ‘‘Saints’’. Those mak- 
ing visit this region would well 
read book, recently published, entitled ‘‘The 
Champlain Road was one the main arteries 
travel the west, and was traversed 
Champlain early 1615. the outpost 
religion and known Fort Ste. 
Marie was established 1639 and burned and 
evacuated 1649. the book referred to, 
gripping picture the conditions life the 
wilds this early period. are given char- 
acter sketches the principal figures concerned 
and learn their devotion duty. can 
apprehend also somewhat the reasons which 
led the dominance the Iroquois tribes 
the regions which before had been the strong- 
hold the Hurons. can follow the extine- 
tion the rays the setting sun district 
which had been full hope. fascinating 
and momentous episode the history our 

You should see also the memorial Champlain 
Orillia, worthy tribute worthy pioneer. 
And much more could mentioned. 

Northward from Toronto excellent road 


The Macmillan Co. Canada, Toronto, 1939. 
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Lake Muskoka 
viewed from the roof the Gravenhurst Sanatorium 


brings Gravenhurst, where can visit 
the sanatorium and take steamer 
for trip through the Muskoka Lakes. Or, 
motor all through this very delightful 
region. 


The pictures illustrating this 
article are reproduced through the courtesy the Pub- 
licity Department the Ontario Government. 


The Armorial Bearings Toronto 


The armorial bearings Toronto, which ap- 
pear the head our program, are model 
what such things should be; they are histori- 
eally suggestive and, therefore, appropriate. 
Here the description. 


ARMS THE CITY TORONTO 


Heraldically Described 


SHIELD—Quarterly four. Gules, three Lions 
passant, gardant pale, Or. Beaver, 
ppr. Argent, garb, proper. Azure, 
Steamboat, Or. 

CREST—On Mural Crown, Or, Beaver, proper. 

SUPPORTERS Dezter, North American In- 
dian, habited and armed; the belt scalping 
knife; the right hand tomahawk, the left 
arm leaning bow; all proper. Sinister, 
Britannia helmed and cuirassed; the right hand 
supporting trident, the left hand resting 
shield bearing the crosses St. George, St. 
Patrick, and St. Andrew, combined; all proper. 


MOTTO—Industry, Intelligence, Integrity. 


The motto—Industry, Intelligence, Integrity— 
once challenge and inspiration. 


> 
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Medical Societies 
Calgary Medical Society 


The regular monthly meeting the Calgary 
Medical Society was held the Colonel 
Hospital March 14, 1940. Dr. 
Cody, the President, the chair. 

The meeting was placed the hands Dr. 
Walter Park, the Colonel Belcher Hospital. 
introduced Dr. Melling, who gave 
address the Eskimo. Dr. Melling was 
with population human beings under 
his outlined the multifarious duties 
pertaining his office. The Eskimo born 
innately honest. 

The clothing the native becoming 
more varied with the advent the white man. 
described the normal clothing worn the 
Eskimo. The Eskimo without preponderance 
native diet miserable indeed and more 
prone illness; becomes lazy and indifferent. 
The glands animals are eaten. Certain 
fruits are native the country. 

The coastal and inland Eskimos have dif- 
ferent ways living. The inland Eskimo 
better than the coastal type. outlined the 
never seen blonde Eskimo one with blue 
eyes. 

The diseases treated were chiefly those 
the chest, with bronchitis and bronchiectasis 
only saw three patients with pul- 
monary Hernia the most com- 
mon surgical lesion. Enteritis from eating 
freshly killed meat such walrus common. 
Meat dried the sun does not enteritis. 
Enteritis among the epidemic 
form was referred to. 

Acute appendictis was not 
Dr. Melling. and 
were common and related the salient fea- 
tures three unusual with symptoms 
acute fever and acute poliomyelitis 
three young female Eskimos. hoped 
that this paper will published the Journal. 


The Montreal Physiological Society 


The last regular meeting this 
Society was held MeGill University, March 
18th. 

The program included the following 
papers: 

CHLOROFORM ADRENALIN VENTRICULAR 
LATION.—M. Simon, Jewish General Hospital. 


THE EFFECT THE INTRAVENOUS ADMINIS- 
TRATION CALCIUM SALTS SECRE- 
TION.—Rhoda Grant, Department Physiology, 
University. 


The inhibitory effect secretion 
served Babkin, Komarov and Komarov (J. 
Endocrinol., press) experiments the 
Pavlov-pouch dog, has been found dogs under 
acute conditions. The inhibitory factor proves 
and not lactate (since equivalent 
amounts lactate the salt have in- 
hibiting effect, while the equivalent 
CaCl, has this effect). osmotie pressure 
effect has been eliminated freezing point de- 
terminations the blood. The acidity decreases, 
the ratio increases, and the content 
the juice increases after calcium. 

The concentration juice has 
been found vary from negligible amounts 
mg. per with higher values than this 
the from the part 
separately. all experiments inverse re- 
lationship was found between the 
tion and the acidity. This not dilution 
effect entirely since parallel changes the abso- 
lute values for occur. The source 
the and the possibility that plavs réle 
acidity regulation being investigated. 


versity Clinic, Royal Victoria Hospital. 


study the relationship the blood hista- 
mine various shock has heen 
underwent surgical were cases 
trauma, and the remaining were eases which 
blood studies were obtained from three forty- 
eight hours before death. 

The results show that there decrease 
the blood histamine patients when the signs 
shock are developing when shock has been 
established. There some correlation between 
the degree shock and the amount histamine 
diminution the blood. This demonstrated 
the fact that where the shock 
severe, determined signs and 
the decrease marked and 
the histamine may almost from the 
blood. recovery, however, after varying 
interval there return the blood histamine 
normal higher levels. opera- 
tions where shock does not develop there may 
little change the blood histamine. 

the agonal eases single determinations 
only were obtained. all case, the histamine 
level was very low compared normal values. 


q 


May 1940] ABSTRACTS 


Post-Graduate Courses 


University Western Ontario 


The Medical Faculty the University 
Western Ontario sponsoring Post-Gradu- 
ate Course, held Victoria Hospital and 
the War Memorial Children’s Hospital, Lon- 
don, Ont. 

buted members the surgical and 
staffs and will presented each Wednes- 
day from 9.30 a.m. 12.30 p.m. for five 
secutive weeks, commencing May 15th, 1940, 
and continuing until June 12th, 1940. 

The Medical Service the R.C.A.F. has 
kindly promised its co-operation contribut- 
ing the program. 

The detailed program follows: 


May 15, 1940.—(1) discussion shock and first 
aid. (2) The application the principles trauma 
therapy war surgery. (3) Neurosis and trauma. 
(4) Aviation medicine. 

May 22, 1940.—(1) Fractures the wrist and hand. 
(2) Fractures the forearm. (3) Physiotherapy. 
(4) Aviation medicine. 

May 29, 1940.—(1) Fractures the elbow and 
humerus. (2) Dislocation and fractures 
shoulder. (3) Cranial injuries. (4) Aviation medicine. 

June 1940.—(1) Fractures the calcis and 
tarsus. (2) Trauma and the genito-urinary tract. (3) 
Fractures the spine. (4) Aviation medicine. 

June 12, Fractures the tibia and 
fibula. (2) Injuries the knee. (3) Fractures the 
hip and femur. (4) Intra abdominal trauma. 


Note:—This annual post-graduate course 
being arranged two sections—spring and fall 
sessions. The second part will follow Sep- 
tember and October, and will comprise subjects 
general medical interest. 

GEORGE RAMSAY 


Notes 


University Manitoba 


For number years situation which 
would have appealed Gilbert and Sullivan 
has been vogue connection with final ex- 
aminations Medicine. Fifth year medical 
students would write the examinations the 
University Manitoba near the end April 
and, they would obtain from the 
College Physicians and Surgeons Mani- 
toba licence practise Manitoba. Though 
not compelled so, the vast majority 
the students would then sit for examinations 
June conducted the Medical Council 
Canada order thereby obtain licence 
practise anywhere the Dominion. many 
eases the student would face the same exami- 
ners June April. The physical strain 
and the mental hazard the students were 
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great. With view lessening these, the 
Medical Faculty, with the approval the 
Senate the University, has decided that for 
this year the fifth year students will not have 
written examinations set the University 
examiners. The entire record the student’s 
work the five years medicine will re- 
viewed, and addition there will clinical 
viva voce examinations six subjects. 


Abstracts from Current Literature 


Medicine 


Studies the Relation the Clinical Mani- 
festations Angina Pectoris, Coronary 
Thrombosis, and Myocardial Infarction 
the Pathological Findings. Blumgart, L., 
Schlesinger, and Davis, D.: Am. Heart 
J., 1940, 19: 


This article excellent presentation the 
autopsies, which fulfilled the strict criteria 
laid down, and these are fully reported. 

normal hearts intercoronary anastomoses 
larger than micra diameter were not found. 
communication smaller than this 
existed between coronary arteries normal 
hearts. suggested that these fine communi- 
are little functional significance 
obviating the untoward effects sudden coro- 
nary narrowing occlusion. When obstruction 
normal coronary arterial blood flow 
narrowing occlusion inter- 
coronary anastomoses measuring 200 micra 
diameter develop. When narrowing, pro- 
gressing even far occlusion, proceeds gradu- 
ally, first one part the coronary tree and 
then another, complete occlusion two 
even all three main coronary arteries may 
compatible with life. When progresses 
more rapidly than the collateral de- 
velops myocardial anoxemia and necrosis are 
prone was also demonstrated that 
work part the myocardium and 
consequently increased local cardiac needs may 
stimulate the development anastomotic 
circulation, even the coronary arteries them- 
selves are quite normal. was that 
gross changes the coronary circulation are 
not the sole determining factor with respect 
the presence absence angina pectoris. 
should noted that patient with angina 
pectoris failed show zone old complete 
least one the major coronary 
arteries, with the exception those with rheu- 
heart disease cor pulmonale. The 
findings every case angina pec- 
toris this series were consistent with the theory 
that this condition the result paroxysmal, 
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relative, myocardial ischemia. The coronary 
reserve considered being reduced those 
factors which decrease the supply blood 
those factors which the myocardial 
demands, 

From comparative study the clinical 
coronary thrombosis and those 
infaretion the was 
reached that coronary thrombosis and occlusion 
per not necessarily produce any character- 
clinical manifestations. The observations 
demonstrated that thrombosis coronary 
artery only produces symptoms myocardial 
ischemia follows, and this does not inevitably 
result myocardial necrosis. Attacks severe, 
prolonged pain, associated times with collapse, 
evidently result from prolonged insufficiency 
the blood supply the myocardium and con- 
sequent anoxia. This ‘‘coronary fail- 
ure’’ may with without simultaneous 
immediately proceeding coronary thrombosis, 
such ‘‘eoronary failure’’ pro- 
longed results. 


Trends Gastro-enterology today. Alvarez, 
C.: Practitioner, 1940, 


Young internists this continent expect 
find cause any patient with in- 
digestion. They tend neglect the history and 
look x-ray laboratory for the diagnosis. 
The finding few cysts may 
neglect the stare tremor small goitre. 

woman with the story severe migraine 
may well searched for foci disease and may 
have history overwork and domestic 
trouble neglected. There trend towards 
blaming the liver digestive tract instead 
the brain cervical which may 
often fault. The digestive tract may 
disease. The cause its upset some storm 
coming down the vagus. Put the patient rest 
ergotamine tartrate, with pure oxygen, and 
relief follows. 

The commonest cause lower abdominal dis- 
tress sensitive, constipated, contracted colon, 
secreting much mucus and gas. Explain the 
patient that the gut will normal the nerves 
leave alone. The term ‘‘colitis’’ should usu- 
ally avoided. warm saline enema and 
quarter grain codeine gives relief, and the 
oceasional use not habit-forming. 

Diarrhea may due nervous element. 
may found that the relatives have loose 
bowels under any excitement. There may 
idiosynerasy some food. Milk often the 
offender. 

The peptic patient gets into trouble and 
will continue because tense, nervous 
fellow whose brain works after goes sleep, 
with resulting secreting stimuli down the vagi 
and stomach filled with strongly acid juice. 
Uleer often lifelong disease flaring with 


any trying experience. Thus, explained why 
gastro-enterostomy may not cure. For treat- 
ment the constant drip aluminum hydroxide 
logical. neutralize the acid with occasional 
sips milk night useful and saves the 
healing cells that have formed over the 
day. 

American surgeons now use subtotal 
resection for duodenal They tend 
turn the case over strict medi- 
eal uleer regimen the view looks 
night operation promptly advised because 
the liability carcinoma. BouRNE 


Intraspinal Protrusion Intervertebral Disks. 
Love, and Walsh, N.: Arch. Surg., 
1940, 40: 454. 


has been only within the last few years 
that diagnosis could made pos- 
terior protrusion intervertebral disk into 
the spinal with subsequent compression 
the spinal one more nerve roots, 
and yet today diagnosis that can made 
physician. The authors are still that 
the intervertebral fibrocartilaginous disks pro- 
trude posteriorly into the spinal canal the 
result unusual stress strain applied the 
vertebral column. This stress may the result 
single outstanding injury, may the 
result repeated injuries varying degrees 
severity. analysis 500 consecutive 
which operation was performed the 
Mayo for protrusion one more inter- 
vertebral disks was learned that per cent 
the patients gave history injury 
the back. high the patients 
gave history intermittency symptoms 
such backache sciatica. Intermittency 
between root pain caused protruded disk 
and that intraspinal neoplasm, 
which usually marked definite progression 
symptoms and signs. Approximately per 
the authors’ series had lumbar protru- 
sion. the cervical and 
regions the spinal canal, because the 
limited amount space between the spinal cord 
and the bony resemble more closely intra- 
spinal neoplasms, and they are usually detected 
more promptly than those the lumbar region 
where the equina has such freedom 
motion. 

The most common symptoms and signs and 
those that were the greatest value arriving 
disk were unilateral pain, which 
per cent cases, and bilateral pain, 
which was present per cent. the other 
per cent backache alone extension pain 
elsewhere than along the course the sciatic 
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nerve occurred. important symptom noted 
per cent the patients was complaint 
loss sleep night. This particularly 
suggestive lesion nerve root, but 
much more common eases intraspinal neo- 
plasm than protruded disk. Accentu- 
ation the pain coughing, sneezing, 
straining stool was present per cent 
the cases and indicative involvement 
nerve root radicular type pain. 
Paresthesias the dermatome supplied 
the compressed nerve root are value the 
diagnosis and the protrusion. 
The three neurological signs which continue 
the most helpful the diagnosis are Laségués 
sign, sciatic tenderness, and diminution ab- 
sence the Achilles reflex the side the 
pain. LEARMONTH 


Neurological Picture Herniations the 
Nucleus Pulposus the Lower Part the 
Lumbar Region. Spurling, and Gran- 
tham, G.: Arch. Surg., 1940, 40: 375. 


This one series articles this issue 
constituting symposium intervertebral disks. 
thorough knowledge the anatomical rela- 
tions the lower lumbar portion the spine 
essential clear understanding the symp- 
toms and signs herniated nucleus pulposus 
this level. The relation the 5th lumbar 
nerve the disk between the bodies the 
fourth and fifth lumbar vertebre and the rela- 
tion the first sacral nerve the lumbosacral 
disk are especially important, since over per 
ruptured disks these levels. The 
recurrent episodes pain low the back which 
almost invariably precede the sciatic pain 
herniated nucleus pulposus are probably due 
disease the intervertebral disk and the 
posterior longitudinal ligament. Tearing 
these structures either from frank trauma 
result repeated small traumas incident 
weight-bearing may the only cause, but 
from tearing the annulus fibrosus and the 
subsequent inflammatory reaction therefrom the 
sensory nerve endings, with which the structure 
richly supplied, are stimulated, hence the pain 
the back when extrusion the nucleus 
pulposus detached portions the annulus 
fibrosus into the spinal cord then, pain 
the leg oceurs. the one 
more components the nerve which 
gives rise the severe From in- 
volvement either the fourth the fifth 
the first sacral root alone pain can 
along the entire course the nerve. 

LEARMONTH 


Obstetrics and Gynecology 


Causes Post-Partum Hemorrhage. Murray, 
Brit. J., 1939, 1180. 


The most important bleeding point 
placental site. Prolonged obstructed labours 


exhaust the uterine muscle and predispose 
imperfect third stage regards the mechanism 
and control bleeding. Mismanagement 
otherwise perfectly normal third stage 
cause difficulty and bleeding this 
time. The uterus well treated performs its 
work satisfactorily. With the rarest possible 
exceptions empty uterus will not bleed except 
from cervical laceration. The author does not 
pack the uterus repair cervical lesions but 
would perform bimanual compression followed 
hot douche faced with serious bleeding 
from such lesion. Many the present 
treated transfusion would equally well 
they were given gum- glucose-saline. 

Ross MITCHELL 


The Management Pelvic Dystocia. Beck, 
C.: Surg., Gyn. Obst., 1940, 70: 509. 


The possibility dystocia should 
recognized measurement the pelvis during 
the prenatal period. External measurements 
are little value determining whether 
pelvis not contracted. The diagnosis 
depends upon the length the diagonal con- 
jugate and the biischial diameters, upon the 
measurements obtained one the accurate 
that every woman will have the size her 
pelvis determined means roentgenography 
before she married when she becomes preg- 
nant just she having premarital pre- 
natal Wassermann.test done the present time. 

Elective Cesarean section advised when the 
true conjugate diameter centimetres 
under. Borderline contraction 
are given trial labour, and the decision either 
for against Cesarean section must made 
within hours after the onset labour and 
within hours after the membranes have rup- 
tured. The use roentgenographic 
studies the course the trial labour ad- 
vised. full test labour not necessary 
the majority borderline contractions. 


The low Cesarean section not safe when 


done too late labour, long after the mem- 
branes have been ruptured, and after vaginal 
manipulations have been made. relatively 
safe procedure when done within 
hours after the onset labour and within 
hours after the membranes have ruptured, pro- 
vided vaginal examinations have been made 
and good technique has been followed through- 
out the trial labour period. 

destructive operation sometimes requires 
more skill than required for the performance 
Cesarean section. destructive operation 
dystocia without risk the mother. Even 
neglected cases section often can 
performed successfully but the risk the 
mother too great warrant its use such 
she can delivered any 
less dangerous procedure. High podalic 
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version, and the induction labour are not 
recommended the management contracted 
pelvis. Ross MITCHELL 


Pediatrics 


Iron-Resistant and Latent Rickets 
School Children. Crowley, and Taylor, 
S.: Arch. Dis. Child., 1939, 14: 317. 


The clinical association rickets and anemia 
has often been noted, but children are 
not invariably The authors describe 
series school children whom there 
was latent mild rickets and 
which did not respond iron alone. 
the patients ferrous sulphate alone was 
given for one month without significant increase 
the hemoglobin. Then vitamin alone was 
given massive doses for one month and 
every case but one the blood phosphorus was 
restored normal figures but the hemoglobin 
level did not rise appreciably. iron 
and vitamin were given for one month and the 
hemoglobin levels were increased average 
per cent all the would appear 
from this that increased supply vitamin 
required certain cases childhood anemia 
which will not respond iron alone. 

REGINALD WILSON 


The Cause the Reduction the Sugar Con- 
tent the Cerebrospinal Fluid Meningitis. 
Hendry, E.: Arch. Dis. Child., 1939, 14: 

The exact cause the familiar finding 
reduced glucose content the cerebrospinal 
fluid meningitis has not previously been 
elucidated. has, however, been shown that 
not secondary low blood sugar due 
lessened permeability the choroid plexus 
The present paper postulates that 
the sugar reduction due either the actions 
bacteria the presence leucocytes the 
fluid. The latter hypothesis proves correct. 

Ineubation cerebrospinal fluid 
terial emulsions meningococci, pyogenic 
organisms, coli and tuberculosis revealed 
that while coli was actively the 
other organisms were not. After incubation 
sterile spinal fluid with number washed 
the fluid which the leucocytes were added, 
but not the was also noted that 
the decrease sugar content roughly pro- 
portion the number added 
are added instead this reduction 
does not take place. This explains the fact that 
the sugar content not reduced the early 
stages tuberculous meningitis, but falls later 
when the exudate polymorphonuclear. 
possess powers glycolysis, and that their 
presence accounts for the fall the spinal fluid 
sugar purulent meningitis. 

REGINALD WILSON 


Ophthalmology 


Macular Lesions the Young. Redslob, 
Ann. 1939, 176: 738. 


Macular alterations older persons are 
everyday condition, attributed wearing out 
the retinal tissue from vascular disease. 
Bailliart pointed out that macular lesions 
young persons are much less frequent and there- 
fore less known. Most textbooks classify these 
eases familial macular degenerations the 
Stargardt Behr type, complication idiocy, 
the infantile type Tey-Sachs, the juvenile 
type Spielmeyer-Stock. 

Characteristic points are: The familial and 
hereditary character, analogy, almost abso- 
lute, the evolution the affection which 
always bilateral with complete 
tween the subjective 
Hereditary degenerations show themselves first 
between the 6th and 8th year, again years, 
and years, and finally old age, that 
say, the periods where the most manifest 
take place the body development. 
each family reported Behr condition 
developed the same age, childhood, adolescence 
and old age. 

The author has met quite often hemorrhages 
the macular area young persons from 
years. The these not known. 
met with persons otherwise perfectly 
normal, but who present_a certain fragility 
the vessels. These hemorrhages are not destruc- 
tive, not much dimness vision, and 
not provoke central scotoma. They have 
been often observed patients coming for ex- 
amination refraction. These lesions have 
connection with the macular hereditary-degen- 
eration Behr, nor with the degeneration 


Some Observations the Effect Sulpha- 
mides internally Trachoma. Jebejian, R.: 
1939, 176: 671. 


try the effect the sulphamides in- 
trachoma which had resisted other known thera- 
peutic measures were chosen. They were all 
where secondary infection was present, 
and the majority them had been under treat- 
ment silver nitrate, which had proved in- 
effective. 

The author gives detail the story 
believes that sulphanilamide has immedi- 
ate beneficial action and lessens the symptoms 
irritation, tearing, photophobia 
spasm. Its effect noticeable the majority 
cases three days after the treatment 
begun. The pannus undoubtedly affected very 
quickly, and commences disappear almost 
from the beginning treatment. Keratitis and 
infiltrations undergo similar favourable 
action. The granulations 
lesions not seem change much. The action 
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the drug attains its maximum few days, 
and continuation the treatment after this 
period does not seem have any effect. 

The author does not believe that sulphanilamide 
curative drug, but holds that has im- 
portant place along with the other already well 
known methods. those most resistant 
classic treatment believes that sulphanila- 


Urology 


The Renal Digestive Reflex. Smith, and 
Orkin, L.: Urol., 1940, 43: 


The recognition the association digestive 
tract symptoms with upper urinary tract dis- 
eases attested growing literature upon 
the subject. Many writers have continually 
stressed the frequency with which various lesions 
the urinary tract masquerade intra- 
peritoneal lesion, and the incidence such fre- 
quency has been variously reported. analysis 
487 consecutive cases upper urinary tract 
diseases showed that (10.2 per cent) 
diagnosis digestive tract lesion had been 
made and that the average duration gastro- 
intestinal and urogenital symptoms was years 
and 1.09 years respectively. There were pa- 
tients who had undergone previous abdominal 
operation without benefit. The original diag- 
nosis these cases had been grouped under the 
headings of. dyspepsia, biliary, appendicitis, in- 
testinal obstruction, ete. this group cases 
the true underlying disturbance was found 
the urinary tract and the most frequent diag- 
noses were right ureteral calculus, right hydrone- 
phrosis and hydroureter, and right nephroptosis. 
was also interesting note that right side 
lesions were 314 times frequent lesions 
the left side. Since the upper urinary tract 
and the greater portion the intestinal tract 
are innervated fibres derived from the same 
reasonable assume that any dys- 
function one organ may give rise symptoms 
another organ with identical innervation. The 
reflex nervous mechanism which diseased 
kidney may digestive tract symptoms has 
been demonstrated. The reason was also demon- 
strated why urinary tract lesion one side 
may give rise digestive tract symptoms 
the other. The difficulties diagnosis this 
type case have been emphasized, and was 
pointed out that all under gastro- 
intestinal study, plain urogram the kidneys 
should taken. From consideration these 
findings suggested that the patient has 
had previous abdominal exploration with 
relief symptoms urological investigation 
should done. BERRY 


Neurology and Psychiatry 


Roentgenographic Sign Cases Tuberous 
Sclerosis. Yakolev, and Corwin, W.: 
Neurol. Psychiat., 1939, 42: 1030. 


The classical syndrome tuberous sclerosis 
(Bourneville’s disease) epilepsy, mental de- 
varying degree, and the wart-like 
nodules over central face known the 
nevus multiplex Paget obviously presents 
few diagnostic difficulties. However, these 
cases where the absent x-ray evidence 
much value. Two signs have already been 
(1) osteoporotic and changes 
the distal bones the extremities and (2) 
multiple irregularities found the floor the 
lateral ventricles, encephalography. these, 
the authors add third, namely, multiple areas 
subcortical (brain stones). This 
they consider the greatest signifi- 
PATERSON-SMYTH 


Partial Thenar Clinical Entity. 
Wartenberg, R.: Arch. Neurol. Psych., 
1939, 42: 373. 


The author cases peculiar 
type atrophy, strictly limited 
the muscles the radial side the thenar 
eminence, either unilateral bilateral. This 
condition was accompanied well marked 
The explanations advanced are 
hardly impressive. has been suggested that 
some unknown toxin acts conjunction with 
mild trauma set the anomalous course 
the median nerve running 
relation the ligamentum carpi transversum— 
alternative the customary vague and un- 
satisfactory theory abiotrophy. 

The importance the condition lies its 
close resemblance such disabling conditions 
progressive muscular atrophy. 

PATERSON-SMYTH 


Surgical Intervention the Sympathetic 
Nervous System for Peripheral Vascular 
Disease. Smithwick, H.: Arch. 
1940, 40: 286. 


all the methods studying vasomotor ac- 
tivity the extremities the simplest and most 
peripheral nerve block. Thus for 
the hand the ulnar nerve blocked the elbow. 
This results maximal vasodilatation the 
area. The foot may temporarily 
denervated block the posterior tibial nerve 
the ankle and the common peroneal nerve 
just below the head the fibula. Study 
reflex vasomotor and sudomotor activity will 
often demonstrate marked response when there 
none peripheral nerve block. Clinical ob- 
servation and judgment must combined with 
the results the various tests making final 
decision the indications for sympathectomy. 
obtain adequate denervation 
the lower limb necessary resect the 2nd 
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and 3rd lumbar ganglia. Much 
greater difficulties are encountered obtaining 
adequate preganglionic action for the upper 
extremities. For dorsal sympathectomy Smith- 
wick now advises resection the inner portion 
the third rib and tip the transverse pro- 
cess, The impulses from the lower dorsal levels 
are interrupted dividing the trunk below the 
3rd dorsal ganglion and ligating the distal 
divided end. The proximal end brought out 
the thorax and sutured into the wound 
prevent regeneration. The results sympa- 
the treatment thromboangiitis 
obliterans the Massachusetts General Hospital 
are tabulated. The addition sympathectomy 
appears have been helpful reducing the 
major amputations. 

FRANK TURNBULL 


Therapeutics 


Parenteral Sulfapyridine; The Intravenous use 
Sodium Sulfapyridine, and Report 
Clinical and Laboratory Observations the 
use Glucose-Sulfapyridine Solution. 
Finland, M., Lowell, C., Spring, C., Jr. 
and Taylor, L.: Ann. Int. Med., 1940, 
13: 1105. 


Confirmation was sought the results 
other investigators regarding the intravenous 
use sodium sulfapyridine patients ill from 
its complications, those who 
were unable tolerate the drug the oral 
route. The drug was given slowly, usually 
grain doses diluted per cent solution 
with normal saline. Blood concentrations 
mg. per 100 were obtained rapidly, the 
effective concentration remaining for hours. 
There was rapid appearance the urine, 
slow concentration the spinal fluid, and rapid 
the stomach, the concentration 
the last being usually higher than the 
blood. The reactions, considered mild with 
reference the severity the cases treated, 
consisted nevertheless immediate nausea 
vomiting, chill, mental symptoms, 
there were untoward reactions. The thera- 
peutic efficacy the drug given this manner 
difficult assay but selected cases seems 
life-saving, particularly when combined 
with other agents. 

get rid the sclerosing effect the veins, 
the renal irritation and the cerebral stimulation, 
dextrose solution was used. This was given 
dilution intravenously slow rate patients 
ill from pneumonia, and comparative studies 
blood and urine made. There were few reac- 
tions with this drug but when given intraven- 
ously, was found inert. Presumably, 
when taken mouth, hydrolyzed ab- 
sorption and the sulfapyridine free act 
such the blood; but when given intravenously 
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the sulfapyridine remains united the glucose 
and exhibits little effect. 
STEWART PERRETT 


Studies Peripheral Vascular Disease. 
Intravenous Calcium Occlusive Vascular 
Disease. Weichsee, S.: Ann. Int. Med., 
1940, 1150. 


The use salts the intravenous 
route patients suffering from occlusive vascu- 
lar disease was found result marked relief 
from pain, and inereased ability walk. The 
salts used were calcium gluconate, 
per cent solution, and chloride, 
grams sufficient dilution with normal 
saline. the solutions were given slowly there 
were reactions untoward effects. The 
synergism and digitalis must re- 
membered. The ion has anti-spas- 
modie action smooth muscle and probably 
action with regard the 
nervous system. This should account 
for its vasodilator action. not rational 
believe that the calcium ion could dilate 
cluded blood vessel but might have strong 
dilating effect the collateral circulation. 
Treatments need taken once week for 
twelve-week periods. from pain lasted 
first for hours, the relief period growing 
longer treatment progressed claudication dis- 
tance was consistently and ulcers 
healed with this drug alone. The author sug- 
gests the treatment, safe, cheap and simple, 
used with other therapeutic 
measures. STEWART PERRETT 


Neoprontosil (oral) the Treatment 
Chronic Ulcerative Colitis. Brown, E., 
Herrell, and Bargen, A.: Ann. Int. 
Med., 1939, 13: 700. 


Following the trial various sulphamido 
compounds patients with chronic ulcerative 
colitis these workers have decided that the dye 
sulphanilamide (neoprontosil) given mouth 
offers the most advantages. the average adult 
5.5 were given divided into five doses 
(15 grain) being given hour before each 
meal, bed-time, and again a.m. and this 
was kept for days. The authors 
feel that giving the drug before food lessens the 
gastro-intestinal symptoms. After each two 
allowed, and these courses and rests are kept 


for three months, the dose gradually being 


reduced and the rest periods lengthened. 

The authors report general absence toxic 
manifestations, though there were minor degrees 
headache, fatigue and malaise, and occasional- 
diarrhea, nausea and vomiting, but 
these were readily dispelled with reduction 
dosage temporary interruption the drug. 
average blood value 2.4 mg. was obtained. 

The authors produce the results patients 
treated and compare two groups within the 
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series, those receiving neoprontosil alone, and 
those receiving the drug plus other measures 
(vaccines, ete.). The drug alone gave excellent 
results 44.8 per cent the while the 
combined therapy yielded per Fair 
results followed 44.8 per cent the neopron- 
tosil and per cent the cases given 
neoprontosil plus other treatment. Poor results 
were per cent for the drug alone, and per 
cent for the combined. The authors admit the 
series small but consider the findings 
significant. 

Very badly damaged bowel did not re- 
spond, but otherwise the degree disease was 


Pathology and Experimental 
Medicine 


Hereditary Osteochondrodystrophia Deformans. 
Family with Twenty Members Affected 
Five Generations. Jacobsen, W.: Am. 
Ass., 1939, 113: 121. 


reports what really Morquio’s 
disease the above title. The disease this 
family existed twenty males through five 
generations, and was inherited sex-linked 
recessive, every instance being transmitted 
through unaffected mothers their sons and 
their grandsons through unaffected daughters. 
The disease, according Jacobsen, has been 
metabolism, primary disorder the nervous 
system, endocrine and, finaily, 
has been described disease sui generis. 

This far the largest pedigree yet re- 
ported Morquio’s disease the literature. 
This disease affects chiefly the cartilages the 
bones, and thus its most noticeable effects 
are the spine, where mushrooming the 
This results very much shortened trunk with 
normal extremities. The onset the disease 
childhood; progresses until adult life 
reached, and remains stationary thereafter. The 
patient markedly dwarfed with pigeon breast, 
kyphosis, and compensatory lordosis. The neck 
very short and the head sunk down between 
the shoulders. The atrophy the upper ends 
the femur causes the patient stand 
semi-crouching The joints are re- 
stricted motion and the gait stiff. The 
mentality the patient normal. 

MADGE THURLOW MACKLIN 


Pyelonephritis: Its Relation Vascular 
Lesions and Arterial Hypertension. Weiss, 
and Parker, F., Jr.: Medicine, 1939, 18: 


Summarizing the clinical and morphological 
features 100 cases pyelonephritis, was 
found that all types uro- 
genous lymphatic) marked changes occur 
the renal system well the 


nephritis the main 
consist inflammatory reaction the inter- 
stitial tissues, colloid casts the tubules, which 
are lined with epithelium periglomeru- 
lar fibrosis, and evidence infection inflam- 
mation within the tubules. Pyelonephritis, 
particularly the and healed phases, 
often associated with hypertension. The latter 
often severe and accompanied nervous 
symptoms, cerebral encephalopathy, neuroretini- 
tis and high cerebrospinal pressure, and 
The hypertension pyelo- 
nephritis can independent the activity 
renal infection and often advances when the 
disease the healed stage. Vascular changes 
frequently and relation was found be- 
tween the severity and diffuseness the vascular 
lesions and arterial hypertension. Cases 
severe hypertension showed hyper- 
arteriolar sclerosis, certain type 
productive endarteritis, and necrotizing arterio- 
litis. changes did not oceur, nor did 
hypertension, the group cases renal 
and hydronephrosis uncomplicated 

estimated that pyelonephritis respon- 
sible for least per cent malignant 
hypertension. The vascular lesions chronic 
pyelonephritis are restricted mainly the 
malignant hypertension, which are generalized. 
The authors feel that pyelonephritis the 
chronic and healed stages should considered 
one type Bright’s disease. The vascular 
and renal functional damage are related the 
same but they may independent 
each other. and healed pyelonephritis 
more frequently than glomerulo- 
nephritis. Pyelonephritis one disease the 
kidney which can treated effectively its 


Clinical Studies Blood Volume: VII. 
Changes Blood Volume Bright’s Dis- 
ease With Without Renal Insuf- 
ficiency, Congestive Heart Failure; and 
Hypertension. Harris, and Gibson, 
G.: Clin. Invest., 1939, 18: 527. 


The authors observed the course the plasma 
and total blood volume nephritis. Three 
factors appear concerned the regulation 
the plasma volume—serum albumin concen- 
tration, non-protein nitrogen and 
the degree anemia. Regardless the stage 
the disease, whether acute, subacute 
with without cedema renal in- 
sufficiency, the level the plasma volume reflects 
the interrelationship these three factors. The 
relationship the changes plasma and 
lating erythrocyte volume such that the total 
blood volume always remains below normal. 
With the development congestive heart failure, 
regardless the degree present, 
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additional factor appears introduced re- 
sulting increased circulating erythrocyte 
volume and hence total blood volume. the 
stage the hypoproteinemia tends 
diminish, and, present, anemia tends aug- 
ment plasma volume. During diuresis there 
tendency for the plasma volume increase 
chiefly relation the the albumin 
fraction the serum protein. time 
the group exhibiting subacute 
glomerular nephritis with 
syndrome) was slower than the group with 
nephritis without edema, The lowered 
metabolism characteristic the former group 


may explain this paradoxical observation. 
TOWNSEND 


Hygiene and Public Health 


Post-war Depletion Ranks Men Marry- 
ing Ages. Stat. Bull., Metropol. Life Ins., 
1940, 21: 


Combatant armies are almost entirely made 
young men. Consequently, the loss 
life war heaviest among men under 30. 
Seventy-two per cent German military deaths 
and per cent French losses the Great 
War were men under 30. The inevitable 
result this war mortality was reflected the 
post-war ratio the two sexes the ages 
which marriages are most commonly contracted. 

The 1911 census France showed substantial- 
the same number males and females 
almost every age-group. The ratio females 
was 121 100. The post-war ratio Germany 
was 122 and the United Kingdom 123. 
the latter case, however, there was some excess 
females over males prior the war, but even 
allowing for this there was marked increase 
the proportion following the war. 

The lowest post-war ratio females over 
males among belligerent countries was 
Belgium. This has been accounted for the 
fact that the German onslaught Belgium was 
swift that was possible mobilize only 
relatively small belligerent force. 

The effect this shift the sex ratio 
the population marrying age not easy 
assess. Not only the birth-rate reduced, but 
the social effects deficiency men the 


population profoundly disturb the normal life 


Cancer the Lung Growing Health Problem. 
Stat. Bull., Metropol. Life Ins., 1939, 20: 


Cancer the lung and pleura, considered 
rare disease only few decades ago, now takes 
toll approximately 5,000 lives year 
the United States. The recorded mortality has 
increased with startling rapidity. Among in- 
dustrial policy holders the Metropolitan Life 
Insurance Co. the standardized death rate from 
lung cancer ages rose from 2.6 per 
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100,000 1917-18 15.0 per 100,000 1937- 
38. The death rate men has risen much more 
rapidly than that women. The current ratio 
better diagnosis and the more frequent 
reporting the disease according its primary 
rather than its metastatic appearance. 
Whether this entirely for the 
increase questionable. Those who believe that 
there has been actual have suggested 
that dust from tarred roads, inhalation 
polluted air, the use tobacco 
might responsible. evidence 


has been produced support these suggestions. 
FRANK PEDLEY 


Dr. Alexis Henri Archambault, Montreal, 
member the laboratory staff Notre Dame Hos- 
pital for the past years, died suddenly March 
24, 1940. was years old. 

Dr. Archambault was born Montreal, July 20, 
1886, and studied St. Mary’s College before gradu- 
ating medicine from Laval University, Montreal 
(1909). 


Dr. Alexander Rae Campbell died the Yarmouth 
Hospital, Yarmouth, N.S., March 29, 1940. was 
fifty-one years age. illness several months’ 
duration led his death. 

Dr. Campbell was born Noel, Hants County, the 
son the late Rev. Alexander Campbell. gradu- 
ated from Dalhousie University (1913), and 1912 
took practice Yarmouth. Shortly after the out- 
break war, joined the Dalhousie Hospital unit 
and served England and France for four years. 
was awarded the Military Cross for distinguished 
service. After the Armistice studied London 
(L.R.C.P., M.R.C.S.) and Edinburgh, where took 
his fellowship surgery. Returning Yarmouth 
soon built large surgical 

Dr. Campbell was active many local organiza- 
tions and the work the Fish and Game Protec- 
tive Association. was charter member the 
Royal College Surgeons Canada. 


Dr. Roscoe Campbell, Toronto, died early 
April, 1940, the Toronto Western Hospital, the 
staff which had served for many years. 

Dr. Campbell was born Cartwright, Ont., the 
son the late Dr. Campbell, one the pioneers 
Gravenhurst, where his son spent his early years. 
After graduating medicine from the University 
Toronto 1910, Dr. Campbell practised Listowel, 
Elmwood and Hanover, coming Toronto years 
ago. 


Dr. Samuel Richard Clemes, Toronto, died 
April 1940. 

Dr. Clemes was born near Collingwood, Ont., and 
graduated from the University Toronto dentistry 
and medicine (Victoria) 1897. prac- 
tised dentistry Collingwood for some years and came 
Toronto twenty-eight years ago. 


Dr. William Richard Coles, Medical Health Officer 
for Regina from 1928 until 1936, died suddenly 
December 16, 1939, his home. was sixty-seven 
and had lived Regina since 1903. 

During the last war Dr. Coles was Lt.-Col. with 
the 195th Battalion from 1916 1918. 
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Born Edward Island, the birth place 
his parents, was related the Hon, George 
Coles, leader government circles that province 
for many years. received his early education 
the public schools Prince Edward Island, and later 
entered the Trinity Medical School Toronto, gradu- 
ating 1901. returned his native province 
practise medicine Murray River, and two years 
later came Regina August, 1903. length 
service ranked third among Regina medical men. 


one time Dr. Coles had one the largest 
practices the city, specializing the care and dis- 
eases children. 1905 did post-graduate work 
Chicago eye, ear, nose and throat work and spent 
the year 1912-13 various hospitals and clinics 
London, England. 


Dr. Coles’ military experience began member 
the Militia Artillery Charlottetown, and 
1909 was commissioned the Royal Canadian 
Army Medical Corps. 1916 volunteered for 
service and went France medical officer with the 
195th Battalion. For four the fifteen months 
spent France was duty with the fourth 
Canadian Field Ambulance Corps, returned 
Canada, and 1919 was discharged from the army. 
resumed his private practice, but with the rank 
Lt.-Col. continued command medical unit con- 
nected with Military District No. 12. 


After the outbreak the present war, Dr. Coles 
assisted for time during mobilization acting 
member one the travelling medical boards. 
two while still medical health officer 
for Regina, acted for few months 
intendent the General Hospital 1928 and 1935. 


Dr. William Edmund Cecil Day, Guelph, 
formerly Sioux Lookout, Ont., died March 30, 
1940. 


Dr. Day was born Annan fifty-seven years ago, 
son Daniel and Jane Buzza Day. received 
his secondary education the Owen Sound Collegiate 
Institute and taught for year No. Syden- 
ham. graduated from the University Toronto 
1908 and practised Bognor for two years, where 
made some the warmest friends his whole 
life-time. Going Sioux Lookout, C.N.R. divisional 
point, company doctor, Dr. Day made very fine 
contribution the life Northern Ontario and won 
the love and respect the railroad men and the men 
the lumber and mining camps, through his kindness 
and skill and unselfish service. 


Sioux Lookout Dr. Day never rested until 
had established hospital, and was responsible for 
the building many the store and office buildings 
the northern town, which was mayor for 
several years. was one the first medical men 
use the airplane means reaching his patients, 
going James Bay serve the Indians that dis- 
trict and flying isolated mining centres. 


Dr. Adrien Filion, Lachine, Que., died 
March 11, 1940, his thirty-ninth year. native 
Ste. Thérése, Dr. Filion was educated Ste. 
Thérése Academy and the University Montreal 
(M.D., 1927). Before taking practice Lachine, 
was attached the Notre Dame Hospital, Montreal. 


Dr. Edgar Forrester, Toronto, died March 
1940. was graduate Queen’s University 
(1884). 


Dr. William Gilchrist, Orillia, Ont., died 
March 13, 1940. was born 1861 and graduate 
Victoria University (1888). had practised 
Orillia and district for more than forty-five years. 


Dr. Hugh Henry Graham, Fenelon Falls, Ont., 
died March 25, 1940. 

The late Dr. Graham was 1854 near Peter- 
borough, son Thomas and Margaret Graham, 
educated Peterborough and Trinity College, Toronto, 
where obtained his M.D. degree (1883). took 
post-graduate work London, Eng., being awarded 
the M.R.C.S. degree, and practised for several years 
Jamaica. Returning Canada settled Lindsay 
and was associated with the late Dr. Palmer Burrows. 
1886 moved Fenelon Falls where practised 
continuously until his retirement several years ago. 


Dr. Edmund Brinton Hall, Bridgetown, N.S., 
died suddenly March 28, 1940. Dr. Hall had been 
conscious active heart lesion for some time, 
but had continued his practice. was thirty-nine 
years age. 

Dr. Hall was native Bridgetown. Following 
study Acadia University entered McGill Medical 
School, graduating 1926. did post-graduate work 
Montreal, and, later, the Saint John General 
Hospital, before returning Bridgetown practise. 
gifted musician, Dr. Hall’s death has left gap 
the social well the professional life his 
community. 


Dr. Alonzo Bowen Hyndman, Carp, Ont., died 
April 1940. was forty-nine years age. 

Dr. Hyndman was born Mountain, Ont., and 
was educated Kemptville (Ont.) High School, 
Smith’s Falls Collegiate, and McGill University (1915). 
the time his death Dr. Hyndman was Conserva- 
tive member-elect for Carleton. 


Dr. James Galt McKee, Elk Lake, Ont., died 
March 1940.. was born Hamilton 1867 
and was graduate Trinity University 1892. 
had practised Chicago and Waukegan, and 
later for two years Moosomin, Sask. 1913 
went Elk Lake and had practised there ever since. 


Dr. Charles Ernest McLean, Toronto, died 
March 17, 1940, his fifty-first year. 

Dr. McLean was born Athens, Ont., and was 
educated the Toronto Normal School and Queen’s 
University (M.D., C.M., had served for 
twenty years York County coroner and was ap- 
pointed medical officer health East York Town- 
ship council twelve years ago. 

Dr. McLean had acted surgeon the Ontario 
Hospital Brockville, with the International Nickel 
and also with Hon. Dr. Robb the latter’s 
hospital Blind River. served overseas with the 
156th Battalion, returning with the rank major. 
the outbreak war last September, Dr. McLean 
offered his services medical officer and for some 
time examined recruits. 


Dr. James Roberts, Medical Officer Health 
Hamilton, Ont., died suddenly March 15, 1940. 
had enviable reputation all over Canada and the 
United States authority public health. 

Dr. Roberts was born Woodburn, Ont., and 
graduate McGill University (1901). After gradua- 
tion practised for year the Muskoka district 
and then came Hamilton. 

1905 Dr. Roberts was appointed M.H.O. 
that year there were 218 cases diphtheria the 
city, with deaths. Even late 1921, the year 
began his immunization campaign, there were 608 
eases. 1935 there was not one case. For five years 
succession diphtheria deaths were reported. 
1914 went overseas with the Canadian Army Medi- 
Corps. After serving England, went 
Salonika the eastern front. Stricken dysentry 
there, was invalided home with the rank major. 
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was leader the affairs the American 
Public Health Association and was made 
president 1924. 


Charles Frederick William Ross, Toronto, 
died March 23, 1940. was born 1883 and 
graduate the University Toronto (1909). 

Dr. Ross was born Harwood and came 
Toronto five years ago after practising for some years 
Keene, Peterborough County, Sunderland, and 
doing post-graduate work New York. 


Dr. George Darling Shortreed died suddenly 
March 13, 1940, Grandview, Man. was born 
Walton, Ont., studied Seaforth, Kenton and Toronto, 
and taught school Melita and Brandon, Man., 
the early nineties. graduated from the Manitoba 
Medical College 1901, practised for year 
Melita, and then went Grandview, where re- 
mained till his death. 

northwestern Manitoba was leader 
community enterprises. 1927 built the Grand- 
view Hospital which owned and operated for twelve 
years. was mayor the town from 1927 1932, 
president the local board trade from 1929 
1932, and president the Dauphin Liberal Association. 
1919 was president the Manitoba Medical 
Association. was able and successful practi- 
tioner and was noted fer his fearlessness and in- 
dependence, 


Dr. Euston Sisley, Calgary, Alta., died 
March 20, 1940, the Holy Cross Hospital, Calgary. 
was born Township, County York, Ont., 
1859, and graduated medicine from Toronto Uni- 
versity 1888, registering the same year Ontario, 
where practised until 1904. then came 
Alberta, where lived until death overtook him. 
addition his active medical practice was much 
interested the fish and game situation western 
Canada. was member the commission, ap- 
pointed the government which visited practically 
all the important rivers and lakes the west, making 
exhaustive survey the fish and their habits. 
was one time Governor the University 
Alberta. 


Dr. Charles Leslie Taylor, London, Ont., died 
April 1940. was born 1878 and graduate 
Trinity University (1900). 


Dr. Sydney Frederick Tichborne, Toronto, died 
April 1940. was born 1894 and graduated 
from Queen’s University 1918 and took post-gradu- 
ate work Edinburgh, Scotland, and Vienna. 
served overseas during the last war the Royal Air 
Force with the rank captain. 


Items 


Alberta 


The Refresher Course, arranged the University 
Alberta and the Alberta Division the Canadian 
Medical Association, will held May 13th, 14th, 
15th, 16th and 17th, the University Hospital, Ed- 
monton, questionnaire was sent out the members 
the profession suggestions, and many replies 
were received. 

Commencing eight o’clock the morning, for 
two hours each day, there will operative clinics, 
and Monday and Thursday these will followed 
bedside clinics. the afternoon each day 
there will papers and discussions from 1.30 5.30, 
except Tuesday afternoon, when the University 
Convocation will held. 


There controversy going between the De- 
partment the Attorney-General and physicians 
the matter fees for post-mortem examinations when 
ordered the Government. For some reason, not 
quite certain, the Government has decided reduce the 
fee, and the members the profession are protesting 
it. What the outcome will not quite clear. 


There are now twenty-two physicians the Prov- 
ince Alberta actively engaged under the Department 
Militia and Defence. Already six have gone over- 
seas, and others are expecting shortly. 


The Council the College Physicians and 
Surgeons has authorized the Registrar accept ap- 
plications for registration from graduates interning 
hospitals, permitting them pay their fee instal- 
ments while interning. The balance the fee, any, 
when the doctor enters private practice must paid 
once. LEARMONTH 


British Columbia 


rather unique dinner was held April 4th, 
the Hotel Vancouver, honour Dr. Amyot, 
recently appointed the Government British 
Columbia the position Provincial Health Officer, 
succeed the late Dr. Young, who had filled 
this very responsible post with distinction for many 
years. 

The purpose the dinner was welcome Dr. 
Amyot his new office, and emphasize, also, the 
essential unity all branches the medical profes- 
sion, whether preventive therapeutic. was 
obvious that Dr. Amyot was impressed this aspect 
the occasion, and his brief remarks dwelt 
the fact that was his firm intention work with 
the whole the profession for the good the 
whole the community. 

Members the profession from every part the 
province were present, and some 150 sat down. The din- 
ner was held under the auspices the British Columbia 
Medical Association, and was marked most 
cordial feeling friendliness and fellowship. Speakers 
referred the value such gatherings, and note 
real harmony was struck the guest honour 

Amongst others present was Dr. Neil Primrose, 
who needs introduction any gathering Cana- 
dian medical men. spoke all too briefly, and re- 
ferred his long and intimate friendship with the late 
Dr. Amyot, culminating their association 
the Great War, Europe and Great 

Telegrams welcome from all over the province 
were read, and there appeared the most genuine 
and widespread satisfaction that Dr. Amyot, who 
stranger British Columbia but has worked here 
for many years various capacities, should have been 
chosen for this most important position. 


Plans for the Summer School the 
Vancouver Medical are virtually complete 
now, and excellent program has been arranged. The 
list speakers not yet finally closed, but the 
following have definitely accepted the invitation 
come: Dr. Farmer, Department Surgery, Uni- 
versity Toronto— Children’s surgery; Dr. 
Jeans, Professor University Iowa, 
Iowa City—Children’s diseases; Dr. William Magner, 
Department Pathology, St. Michael’s Hospital, 
Toronto—Jaundice and anemia; Dr. William Mid- 
dleton, Professor and Dean, University Wisconsin 
Medical School, Madison, Wis.—Various phases 
internal 

This Summer School annual affair, and has 
for many years held important place the ac- 
tivities the medical profession, not only Van- 
couver but the province 
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Dr. Bell, Vancouver, who has practised 
medicine for upwards fifty years, was recently 


elected life-member the Vancouver Medical 
Association. 


The annual meeting the Vancouver Medical 
Association was held April 23rd. took the form 


dinner meeting, following the precedent set last 
year. 


complimentary dinner was tendered Dr. 
April 25th. The reason for this, 
apart from the fact that all are glad pay 
honour this ‘‘Grand Old Man Canadian 
cine’’, that this year Dr. McKechnie celebrates his 
fiftieth year the practice medicine. 

Dr. one the busiest practitioners 
Vancouver today. His eye undimmed, his skilled 
surgical hand steady and deft yore. re- 
tains his youthful enthusiasms and interest all the 
affairs men, tempered and mellowed the ac- 
cumulated wisdom his years. the competent 
and trusted Chancellor the University British 
Columbia, and the duties this high office are any- 
thing but sinecure. has gathered many honours, 
and whole alphabet degrees and distinctions. 
British Columbia delight him honour, 

The dinner, understand, was under the direct 
sponsorship the McGill Graduates’ Society, but was 
attended all members the medical profession, 
and was not any way sectional affair. 


Manitoba 


typhoid fever has broken out 
St. Boniface and Ste. Anne. There are some cases 
the disease St. Boniface and St. Roch’s Hos- 
pitals and there have been two deaths. Many the 
cases developed after public dinner hall 
St. Boniface where food from the Ste. Anne district 
was served. The citizens St. Boniface are being 
inoculated against typhoid. Arising from the out- 
break, Dr. Roy, health officer St. Boniface, has 
tendered his resignation which has been accepted. 
Dr. Bowman, D.P.H., has been deputed the Depart- 
ment Health and Public Welfare investigate the 
the epidemic, and Dr. Guyot acting 
temporarily health officer for St. Boniface, 

Though official pronouncement has been made 
appears that the source the typhoid epidemic 
St. Boniface may set down carriers. 
Investigation along this line being conducted under 
the direction Dr. Max Bowman. 


agreement has been entered into between the 
Firefighters’ Club and the physicians Winnipeg 
for the provision medical care members the 
Club and their dependents. present some 579 mem- 
bers and dependents come under this scheme. Deduc- 
tions from the monthly pay the firemen will 
made the city Winnipeg, and the sum these 
deductions will paid into fund from which the 
physicians will paid for their services. 
tion has been made between general practitioners and 
specialists. The following motion has been adopted 
the Manitoba Medical Association and the Winnipeg 
Medical Society: 

member the profession signing this 
panel must define himself general practitioner 
specialist, and defines himself specialist 
must define the field which confines his prac- 
tice and will paid the fees for work this 
speciality; but does work outside this particular 
field will paid general practitioner fees for all 
work under this scheme.’’ 

Specialist fees will the average 1/3 
per cent above the regular schedule. 


Each physician who wishes participate the 
scheme obliged state whether wishes 
practise general practitioner specialist. 

This arrangement constitutes one answer the 
vexed question, Who specialist?’’ 

suggested that each practitioner who 
the panel for the medical services the Firefighters’ 
Club should carry certain preventive services 
amongst the families under his care, these 
follows: (1) Vaccination each child before the age 
six months. (2) Diphtheria immunization means 
three doses toxoid each child between nine 
and twelve months age. this age-group 
initial Schick tests are essential. (3) Complete physi- 
cal examination each child during the year before 
enters school, with the correction any defects 
found, including dental defects. (4) One extra dose 
toxoid each child about the time enters 
school. (This last, course, applies children who 
previously had three doses toxoid). 

Perhaps the greatest merit the Fire-fighters’ 
co-operative lines similar those followed the 
Manitoba Hospital Service Association. the 
advantage both the insured fire-fighters and the 
doctors that the scheme work smoothly and that there 
over-reaching either side, Though the num- 
ber insured present small, the scheme capable 
indefinite expansion, and will inevitably expand 
the experiment proves success. provides 
the one hand free choice both general practi- 
tioner and specialist services among the doctors who 
have registered under the scheme, and, the other, 
provides for cash payment for services rendered 
and scale which seems equitable the 


Congratulations are extended Dr. Mac- 
Charles, late Honorary Secretary the Canadian Medi- 
cal Association, Manitoba Branch, and Editor the 
Mamtoba Medical Review, his marriage Miss 
Evelyn Smith, R.N., instructress surgical nursing 
the Winnipeg General Hospital Training School 
Nurses. Dr. and Mrs. MacCharles have left for the 
Pacific Coast where Dr. MacCharles will serve 
medical officer the Royal Canadian Navy. 

Ross MITCHELL 


New Brunswick 


Dr. Wright, Fredericton, was elected 
president the Council Physicians and Surgeons 
New Brunswick the annual meeting held Saint 
John recently. Dr. Wright succeeds Dr. Kirk- 
land this office. Other officers elected were, Dr. 
Kirkland representatives the Medical Council 
Canada. 


the opening the Legislature Fredericton, 
Lieut. Coffey, R.C.A.M.C., was chosen represent 
the Army Medical Corps the staff Brig.-Gen. 
Page. 


Dr. Fred Cheesman, St. George, convalescing 
the south following severe illness. 


tion, was chosen speaker for the New Brunswick 
Legislature the opening Parliament recently. 


Dr. Farris, Saint John, has returned from 
trip through western Canada and short holiday 
Honolulu. 


Dr. Kirkland, Saint John, spent the 
month March doing post-graduate work radiology 
and gastroenterology the Toronto General Hospital 
and the Ontario Institute Radiology. 
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Dr. Chaisson, Fairville, N.B., acting 
temporarily Medical Inspector schools for the 
County Saint John and Charlotte. 


Dr. Menzies, Superintendent the New 
Brunswick Provincial Hospital has been confined 
his home, suffering from streptococcus infection. 


Dr. Saint John, attended the Eye, 
Ear, Nose and Throat Clinical Conference held under 
the auspices the Montreal Medico-Chirurgical 
Society. KIRKLAND 


Nova Scotia 


The report Public Health the province, 
presented Hon. Dr. Davis the Provincial 
Legislature, the most encouraging that has appeared 
many years. Particularly the case tuber- 
culosis the work recent years showing results. 
The death rate for 1938 was per 100,000, decrease 
points over that the preceding year. The 
improvement was credited Dr. Davis the work 
health officers, nurses, the tuberculosis annexes, and 
the more readily available x-ray service. 


speaking mental diseases, Dr. Davis referred 
the work the Nova Scotia Hospital. per 
cent general paresis cases responded fever treat- 
ment (typhoid-vaccine therapy) and were discharged, 
either apparently cured showing marked improve- 
ment. the insulin shock treatment dementia 
selected cases, practically the same results 
were obtained. Fifty per cent were apparently cured, 
and per cent the remainder showed 
was pointed out that the best results were obtained 
the early cases. 


Infant mortality showed decrease from per 
1,000 for 1938, the lowest figure ever recorded 
the province. The total 12,241 living births 
increase 669 over 1937. Deaths were 6,087, 
increase four. 


Dr. Davis referred the 
capacity the Kentville Sanatorium, with relative 
decreased cost operation. With regard general 
hospital work said that ‘‘sooner later’’ serious 
consideration would have given the building 
new Victoria General Hospital. The venereal 
disease situation Halifax was not alarming, and was 
being studied conjoint committee city, pro- 
and military authorities. 


Construction new wing the Camp Hill 
Hospital (military) has been begun. will erected 
the foundation wing torn down only few 
years ago because lessening needs for space. 


Dr. Bliss, Amherst, has been practising 
medicine for sixty years. began the study 
medicine with three-year apprenticeship, was 
common the last century. Graduating from Jeffer- 
son Medical College, put out his shingle Amherst 
when was twenty-three age. Dr. Bliss was 
the honoured guest dinner given his medical 
confréres. Presiding was Dr, MacQueen who has 
had mere fifty-eight years practice. 


Dr. Sidney Gilchrist (Dalhousie, ’27) returning 
Nova Scotia for year’s furlough from Portuguese 
East Africa, where missionary the United 
Church Canada. 


Dr. Gordon Mahaney (Dalhousie, has 
moved from Granville Ferry Bridgetown, where 
will practise. 


ARTHUR MURPHY 


Ontario 


the recent Dominion election, the following 
members the medical profession were elected 
their respective ridings: Drs. Hurtubise, Sudbury 
(Nipissing); MeCann, Renfrew (Renfrew South); 
Blair, Arthur (Wellington North); Hynd- 
man, Ottawa (Carleton); Bruce, Toronto (To- 
ronto Parkdale). 


Through action taken the Department 
Health Toronto scarlet fever patients the 
Riverdale Isolation Hospital have been removed from 
the North Hospital building, which Provincial and 
Municipal health authorities consider fire hazard. 
These patients are now cared for the Hastings 
Memorial Wing. The Chairman the Board Health 
has announced that the North Hospital Building will 
remain abandoned until further notice. This the 
second hospital building the isolation group now 
abandoned because fire hazards. 


Congratulations are extended Professor Alan 
Brown, the Department Pediatrics, University 
Toronto, and Physician-in-Chief the Hospital for 
Sick Children, having received his Fellowship 


the Royal College Physicians (London), (Honoris 
causa). 


Nemours Foundation medical research fellow- 
ship medicine, established under the will Alfred 
DuPont, has been granted Dr. Frederick Wilkin- 
son, Toronto, who the surgical staff the 
Hospital for Sick Children. research will 
acute osteomyelitis, 


Dr. Clarke, Toronto, has been appointed 
Medical Officer Health (temporary) the city 
Peterborough, until Dr. Murray Fraser returns from 
active service. 


The January Bulletin the Alumni Association 
the University Western Ontario bears request 
for medical and surgical equipment for Dr. Lois Kent, 
one their graduates 1931, who practising 
Yeotmal, Berrar, India. Contributions will for- 
warded Dr. Waite, Brantford. 


The Charles Mickle Fellowship, which given an- 
nually that member the medical profession who 
considered have done most during the preceding 
ten years advance sound knowledge practical 
kind medical art science, was awarded 1939 
Charles Herbert Best, M.A., M.D.(Tor.), 
(Lond.), F.R.S., Professor Physiology, University 
Toronto. 

holder this Fellowship, Doctor Best delivered 
illustrated lecture April 5th, the subject, 
clotting, thrombosis, and the action 
heparin’’. 

The Charles Mickle Fellowship for 1940 has been 
awarded Dr. Philip Edward Smith, Professor 
Anatomy the College Physicians and Surgeons, 
Columbia University. The award has been made 
the basis his work the pituitary gland. 


March 17th, memorial tablet was unveiled 
Trinity Church, Aurora, the memory the late 
Dr. Hillary, who had been life-long resident 
Aurora, and medical practice estab- 
lished his father. The tablet reads part, ‘‘In 
loving memory Colonel Robert Michael Hillary, 
M.D., C.M., V.D., 12th York Rangers, 127th Battalion, 
C.E.F., 1914-20. Born died 1936; also Gunner 
Robert Stuart Hillary, 5th Battalion, First Division, 
C.F.A., died wounds after Vimy, April, 1917, aged 
21. Buried Aubigny, France. Their name liveth 
for 


' 
i 
t 


May 1940] NEws 


April the City Stratford honoured the 
memory Thomas Edison when plaque 
was unveiled the Canadian National Station which 
stands upon the site the old Grand Trunk depot 
where the youthful Edison worked. The plaque reads, 
commemoration Thomas Edison, employed 
this City telegraph operator the Grand 
Trunk Railway 1863-64. Erected the City 
Stratford, April 1940’’. 


The Medical School the University Western 
Ontario has established.a Stamp Club. Stamp collect- 
ing has become popular hobby amongst physicians 
and students Western Ontario. believe there 
also flourishing stamp club the Queen Alexandra 
Sanatorium. ELLIOTT 


Saskatchewan 


the March meeting the Regina Grey Nuns 
Hospital staff case diverticulitis which came 
autopsy was reviewed Dr. Moore. was 
pointed out that two such cases had recently termi- 
nated fatally, which was much higher percentage 
than the incidence the disease. view this 
seemed timely discuss some features the condi- 
tion. Radiological studies were used Dr. 
Perry bring out some the main features the 
discussion. was shown that many these cases 
which perforate are discovered the operating table 
such, after presenting clinical picture sugges- 
tive bowel obstruction some other acute ab- 
dominal condition. Figures were shown emphasize 
that diverticulosis 7.9 per cent and diver- 
ticulitis 4.25 per cent routine radiological colon 
examinations, 

Cancer the larynx was discussed Dr. Allan 
There are several types benign growths 
the larynx, namely, papilloma, fibroma, chrondroma 
and leukoplakia. There are two types carcinoma, 
and extrinsic. Cancer the larynx comprises 
per cent all cancers, and per cent the 
tumours the larynx are malignant. The lymphatic 
spread important. The carcinoma 
early invader involving the node around the 
bulb. carcinoma the most 
dangerous. spreads the deep paratracheal nodes. 

Treatment the intrinsic type operation 
radium and high voltage x-rays. the treatment 
the extrinsic type operation not indicated. 
the intrinsic type symptoms are earlier and there 
less metastasis and more differentiation. the ex- 
trinsic type the symptoms are later. the Regina 
Cancer recently six cases have been seen. All 
these were the extrinsic type. 

Blair presented three cases extrinsic cancer 
the larynx. All were males. 

Patient aged 68, complained sore throat and 
blood tinged sputum. had enlarged glands 
both sides neck. Heavy x-ray treatment was given 
from May 13th July 26th. 

Patient aged 71, had sore throat following 
had some difficulty swallowing and hoarse- 
ness, the left vocal cord was obscured, and had 
two large masses the left side the neck. 
Tracheotomy was done before treatment was begun 
case the became acute. received heavy 
x-ray treatment from December January 19th. 
The tracheotomy tube was removed recently. There 
was ulceration either these cases. 

Patient aged 76, had difficulty swallowing 
and soreness right upper cervical region. has 
received high voltage x-ray treatment. 

LILLIAN CHASE 


United States 


The Warner Institute for Therapeutic Research.— 
William Warner Co. and affiliated companies an- 
nounce that the organization the Warner Institute 
for Therapeutic Research, sponsored them, now 
complete. The the Institute has pro- 
gressed during the past two years under the director- 
ship Dr. Marvin Thompson, formerly pharmaco- 
logist with the U.S. Food and Drug Administration, 
and for eight years professor pharmacology and 
therapeutics the University Maryland. The aim 
the Institute pursue fundamental research for 
the development and improvement therapeutic 
agents and measures diagnosis and treatment. The 
staff, composed specialists known scientific ability 
and achievement, includes ten department heads and 
their respective assistants and technicians. 


conformity with the design other research 
organizations the activities the Warner Institute 
fall into one another two general divisions, 
chemical and biological. 


The chemical division organized for the crea- 
tion new organic and inorganic compounds, the 
isolation naturally existing compounds 
logical, botanical mineral sources, and the deter- 
mination and study the chemical and physical 
properties such new compounds, These laboratory 
facilities are augmented ‘‘pilot plant’’ which 
serves manufacturing unit for the production 
larger-than-laboratory quantities new products for 
biological testing and clinical evaluation. 


The biological division comprised series 
laboratories designed, equipped and staffed test 
thoroughly and evaluate new therapeutic products. 
therefore includes departments pharmacology and 
toxicology, biochemistry, nutrition, pathology and his- 


tology, parasitology, bacteriology, roentgenology and 
dermatology. 


Two additional service departments are provided. 
department pharmacy compounds new medication 
into suitable dosage forms, and conducts tests 
stability, pharmaceutical elegance, and other phases. 
photography and art department provides for macro- 
and micro-photography, drawing, sketching, modeling, 
facilitate the recording scientific observations, 
the presentation reports before scientific societies, 
and the publication results, 


The Medical and Public Health Exhibits the 
New York World’s Fair, which were attended 
7,500,000 visitors 1939, will reopened for the 
1940 season, beginning May 11th. 


New exhibits, the nature which will made 
before the opening date, will added the 
Carrel-Lindbergh ‘‘heart’’, the ‘‘transparent man’’ 
and other dramatizations medical science which 
vied last year with such industrial features the 
General Motors Futurama and the American Telephone 
Telegraph Company’s ‘‘Voder’’ drawing cards 
for Fair visitors. 


When the 1939 Fair opened was estimated that 
3,000,000 persons would view the health exhibits 
the Fair’s attendance totalled 40,000,000. The number 
visitors these exhibits, however, reached the un- 
precedented figure 7,500,000 out total Fair 
attendance 26,000,000, approximately one person 
out every third visitor attended the Medicine and 
Health Building Exhibits. This attendance has 
never been equalled similar exhibit anywhere, 
the nearest being that the Hygiene Museum 
Dresden which had total 5,500,000 1911. 
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Book Rebiews 


Harvey Cushing’s Seventieth Birthday Party, April 


1939. 146 pp. $3.00. Thomas, Springfield, 
1939. 


very pleasant have such memento 
Dr. Cushing constituted this volume. The 
book not for the usual sense. one 
wishes join (by proxy) party honour great 
man this book takes one right in. really the 
Proceedings the Eighth Annual Meeting the 
Harvey Cushing Society, and opens with program 
formidable neurological papers. The book itself, 
however, contains only the letters, speeches and 
tributes the occasion, with some well chosen photo- 
graphs. The committee charge has managed 
inform the book with the combined atmosphere 
easy friendliness and the rendering homage 
one who deserved all the fullest measure. 
will treasured many accounts, and not least for 
its numerous anecdotes about and historical references 
many the great figures associated with Osler. 


pp- $7.50. Macmillan, Toronto, 1939. 


This work way represents three the great 
Scottish Universities (Edinburgh, Glasgow and Aber- 
deen) and credit its origin. deals with 
all the most modern methods treatment thor- 
ough and very attractive manner. discusses the 
important treatment and contains very 
little that obsolete. 

Treatment, except rare cases, still far from 
being exact science, and, usually, there room for 
much variety reasonable opinion; for that reason 
one can find occasion for differing certain details. 
Under the heading there are some 
epidemiological views that could not applied this 
country. This largely arises from the fact that 
are dealing more and more with uninfected people, 
while Europe tuberculin positivity still almost 
universal adult life. The writers suggest that young 
adults who are negative reactors should prevented 
from coming close contact with tuberculous cases. 
This council perfection, and followed would 
cripple our medical schools and hospitals and close 
the nursing and medical profession per cent 
our young adults. 

One mildly disappointed the review 
Dietetic Treatment Peptic leaves nothing 
desired from purely practical point view, 
but all-British publication should not leave the 
impression that the medical treatment peptic ulcer 
originated the work Lenhartz, Sippy, and 
Meulengracht, when the fact that all medical treat- 
ments are variants John Abercrombie’s (1828) 
method, and Sir Edmund Spriggs (1909) advocated 
treatment bleeding cases reasonable feeding. 

The wisdom giving any morphine whatever 
hemoptysis, post-operative atelectasis, pneu- 
monia would seriously questioned many. Also 
many physicians feel that aspiration empyema 
should given more thorough trial before open 
drainage resorted to. 

Many other minor details about which variety 
opinion might held could cited. These 
merely indicate that treatment judgment still 
difficult and not for instant detract from the 
excellence this publication. well arranged, 
well printed, and written most pleasing and 
acceptable manner. can recommended students 
and physicians with enthusiasm. 


The Essentials Medical Treatment. Lyon. 
448 pp. 15s. Oliver Boyd, Edinburgh, 1939. 
This book designed for the needs the student 

and practitioner. The author, Professor Clinical 


Medicine the University Edinburgh, presents the 
material logical and judicious manner, and 
eleven chapters and appendix gives good insight 
into the management disease. 
methods treatment are available these are given 
clearly and fully. Where empirical methods are still 
employed, great care taken indicate variety 
alternative methods treatment. one such instance 
draws attention the fact that the very multi- 
plicity the remedies suggests the limited value 
any one them. 

Any book therapy appearing the present 
time labours under certain disadvantages. The rapid 
progress chemotherapy makes any statement out 
date almost before the print dry. For example: 
page 354 one notes under the treatment menin- 
gitis: ‘‘Potassium iodide and various mercurials have 
also been recommended. Sulphonamide preparations 
will used suitable cases. Little expected 
from the use these drugs, and the treatment 
meningitis therefore largely symptomatic.’’ the 
other hand, the sections peptic ulcer, diabetes and 
heart disease are excellent. 

The question drugs and their doses kept con- 
stantly before the reader, and the end the book 
there very complete list drugs common use 
and series prescriptions. 

The text reads easily, the print and paper are 
excellent, and the size convenient. The book may 
recommended highly for the use the student and 
practitioner for whom written. 


Thomson and Miles’ Manual Surgery. Miles and 
late Wilkie. 9th ed., vols., 1371 pp., illust. 
$12.50. Toronto, 1939. 


The ninth edition Thomson and Miles’ Manual 
Surgery, edited Alexander Miles and the late 
Sir David Wilkie, keeping with the high standard 
excellence displayed former editions, and with 
certain typographical and other adjustments the work 
appears new and improved form. The high 
traditions the Edinburgh School are evident 
eminent degree, and the arrangement the material 
two volumes, the original edition, makes 
especially applicable the title Manual 

The classification the subjects into general and 
regional surgery the whole the natural sequence 
the presentation surgical knowledge the 
student. Each chapter complete every essential 
detail, and the sections Anatomy and Physiology 
are concise and apposite the material immediately 
following. 


This manual may strongly recommended the 
undergraduate and practitioner alike. 


Fractures and other Bone and Joint Injuries. 


Watson-Jones. 723 pp., illust. $15.00. Macmillan, 
Toronto, 1940. 


Mr. Watson-Jones has written most compre- 
hensive book which cannot regarded merely 
treatise fractures the sections other bone and 
joint injuries are probably even more value, The 
book written pleasing style and contains much 
value general principles treatment. The 
use metallic foreign materials regions where 
adequate fixation can secured without them not 
recommended. Warning given against the use 
skeletal traction the olecranon and heads 
the metacarpals. The chapters ‘‘a vascular 
bone necrosis’’ and vascular and nerve injuries 
complicating fractures are particularly interesting. 
Timely advice given the dangers ‘‘massage 
and passive movements’’ and ‘‘manipulation under 
causes adhesions and joint stiffness, 
ete., particularly the elbow. 

general the handling the much discussed 
subject nailing femoral neck fractures 
commended, Few fracture experts, however, will 
agree with the opinion that frac- 
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EPIDERMOPHYTOSIS 


pe 


According Jacobson*, approximately one-third the 
populace suffers from skin conditions mycotic origin. 
physicians know, the commonest type encountered 
epidermophytosis interdigitale (so-called Foot’’) 
which infection, because its wide incidence, now presents 
public health problem major importance. 


has been designed especially for the treatment 
and control epidermophytosis. From results following 
extensive clinical trial, would appear almost 
specific remedy for mycotic skin infections. 


Jacobson, Harry P.: Fungous Diseases (Charles Thomas, 
Baltimore, Md.) 1932. 


The drawing below represents 
epidermophyton inguinale culture; 
age one month; grown Sabou- 
maltose; magnification ap- 
proximately 400. 


wide... 223 3 


consists phenyl mercuric acetate, power- 
ful fungicide, incorporated water-soluble, jelly base. 
When applied the infected areas, exerts immediate 
and prolonged action, killing the causative fungus and, 
the same time, soothing the affected part. 
non-toxic, greaseless, odourless, easy-to-apply and will not 
stain the clothing. 


Literature will forwarded request 


AYERST, McKENNA HARRISON LIMITED 


Biological and Pharmaceutical Chemists 


MONTREAL CANADA 
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tures are best treated nailing the ‘‘well 
leg The statement that intertrochanteric 
fractures should otherwise ‘‘immobilized abduc- 
tion for least fowr months’’ will likewise meet with 
little approval. Strong exception must taken 
the section ‘‘Fracture dislocation the elbow’’. 
The statement that ‘‘the elbow cannot dislocated 
forward without fracture the olecranon’’ incor- 
rect, may easily proved study the litera- 
ture quoted the author. 

Although the author strongly 
Thomas splint for fractures the femur, the illustra- 
tion its use confined the now almost obsolete 
method fastening the foot the splint the 
elevated bed and the so-called ‘‘sliding bed’’. The 
principles balanced elevation, suspension and trac- 
tion widely used this continent are not described. 
page 567 the author advises against skeletal trac- 
page 568 the illustration describing this treatment 
shows pin through the very region advised against. 
Fractures the ankle joint are somewhat briefly 
dealt with classification not general use 
this continent. 


Operations and their Topographic-Ana- 
tomic Fundamentals. Martius. 486 pp., illust. 
$10.00. Debour, Chicago, 1939. 


This beautifully illustrated, well-written book 
common operations. Its features are 
the detail its illustrations and the very thorough 
presentation the gross and minute anatomy the 
parts involved each operation, making more vivid 
and understandable. this respect differs from 
other works this kind which present the anatomy 
separate chapter. addition the usual 
gynecological operations the author devotes one 
chapter operations for urinary incontinence, and 
minute detail the treatment urinary 
fistule. 

The two final chapters are devoted extra-genital 
operations which the gynecological surgeon may 
called upon perform and should know how do. 

The book should form valuable addition 
library for the specialist and for the student. 


The Surgery Injury and Plastic Repair. Fomon. 
1409 pp., illust. $15.00. Williams Wilkins, 
Baltimore, 1939. 


Since the advent plastic surgery special 
division during the world war 1914-18 number 
books have been written those whose experience 
was gained chiefly that time. many cases these 
were not complete studies this particular branch, 
even existed then. serious deficiency text- 
books this subject has gradually developed, which 
would act not only comprehensive reviews but 
the same time bring date the advances recent 
years. textbook the present time will longer 
going out date, progress likely slower 
than during the first two decades following the birth 
this specialty. 

This book deals with more than plastic surgery, 
the title would indicate. The first section devoted 
general principles applicable chiefly recon- 
structive work. Conduct the pre-operative, opera- 
tive, and post-operative periods dealt with detail. 
The transplantation all types tissue discussed. 
Other chapters deal with the subject burns, fluid, 
salt and acid-base balance, and shock. The second 
section the book deals with the regional surgery 
the exterior the head. This section complete and 
deals with the purely cosmetic well gross de- 
formities and those associated with change function. 
The section nasal deformities particularly ex- 
plicit. The author states his preface that his 
original aim was treat the entire body, but 
was impossible incorporate vast amount 
material under one cover. his stated intention 


add another volume include the remaining 
portions, 

The book profusely illustrated. These are for 
the most part line illustrations black and white, 
with colour lines added occasionally for contrast. 
References are numbered, and long bibliography 
follows each chapter. 

all, this book takes one through the develop- 
ment plastic surgery from its commencement 
the present. Apart from the collection vast 
amount knowledge one volume manner which 
has never before been done and for which there has been 
great need, this excellently written and most 
readable book. hoped that the author will 
not delay long the production the second volume. 
The medical profession general will benefit much 
from 


Blood Groups and Blood Transfusion. Wiener. 
2nd ed., 306 pp., illust. Thomas, 
Springfield, 1939. 

This the second edition excellent book. 
complete and practical and treats particularly 
well the problems which concern one blood trans- 
fusions and transfusion reactions. 

There some discussion the problem blood 
the past few years many large hospitals 
have established such services, many cases abandon- 
ing the use freshly drawn blood entirely. This 
often unavoidable because considerable turnover 
necessary operate such banks without too much 
loss from ageing the blood. 

Fresh blood preferable preserved blood, and 
except the circumstances mass combat usually 
available. The reviewer thinks that the author could 
have, perhaps, emphasized more strongly how 
advised will abandon the use fresh blood 
except where absolutely necessary. The section per- 
taining the medico-legal aspects blood groupings 
good the rest the book. 

This book should library every 
hospital. 


Health Relation Occupation. Vernon. 
355 pp. $4.50. Oxford University Press, London, 
1939. 


Dr. Vernon’s book not monograph personal 
research but compilation facts and opinions bear- 
ing the health occupied people. The author him- 
self has had years experience the field 
industrial hygiene, and has mature and well-balanced 
judgment which has enabled him select from the 
voluminous literature the significant things bearing 
his thesis. Most his references are English. 

Health for the industrial worker the product 
nature and nurture. Nature his inherited con- 
stitution, nurture his social and occupational en- 
vironment. 

The influence heredity health perennial 
subject for argument. Perhaps the most helpful 
method evaluating this influence the study 
identical twins who are assumed have identical 
constitutions. But identical twins are usually exposed 
very similar environmental conditions, obviously, 
and the number identical twins who have been 
separated from each other birth shortly after 
not large. One has good reason, however, conclude 
from the literature identical twins, particularly 
when the observations them compared with 
similar observations fraternal twins, that not only 
their physique very similar but their intelligence 
approximately the same level. Intelligence, the 
author believes, has important bearing health. 
enables the individual either practise ignore 
safe health habits according his level intelli- 
gence. Further, the intelligent person can usually 
choose more remunerative occupation and provide 
himself with more healthful environment than the 
less intelligent person. this basis the author 
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GENTLEMAN 
COULDNT SITDOWN 


Pain and discomfort are the lot the 
hemorrhoidal sufferer, young old. 
But hemorrhoids and other rectal diseases 
may especially distressing the aged. 
There greater likelihood aggravated 
chronic conditions, and often the relief 
promised operative measures contra- 
indicated. 


For such patients, ANUSOL Suppositories 
are prepared bring comforting relief. 
Quickly the suppository melts body 
temperature, the emollient, soothing and 
protective ingredients Anusol exert their 
favorable influence. Irritation and inflamma- 
tion are relieved, congestion and bleeding 
controlled. Yet, there masking the 
pain symptom narcotic, anesthetic 
analgesic. Anusol does not rely drugs 
that may create sense false security; any 
improvement that follows genuine. 


Let Anusol prove your satisfaction that 
designed for the rational treatment 
hemorrhoids and other rectal conditions. 
trial quantity will gladly sent, you will 
write your letterhead. 


ANUSOL 


are available for prescription boxes and 12. 


WILLIAM WARNER CO., Ltd., 727 King Street, West, Toronto, Ont. 
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ascribes heredity per cent influence the 
total health picture. 

the assumption that intelligent people com- 
monly defer marriage until they are able afford it, 
and that this one the reasons for higher birth 
rate among the less intelligent, system family 
allowances favoured similar those systems which 
are effect several And negative 
preventive feature favours the sterilization 
mentally defective persons. 

The social environment, with all that implies, in- 
fluences the worker’s health probably more than any 
other factor. This environment largely controlled 
economic status, for income depends housing, 
clothing, nutrition, recreation, and education. 

considering the occupational environment its 
infiuence health considered less than the 
other two factors, wages are reckoned oc- 
cupational. The author believes that thoroughly 
adequate medical service industry would 
great. benefit. 

This book recommended, first, because 
makes available great deal factual information 
not readily obtainable the medical reader, and, 
secondly, because life-time experience has gone 
into the interpretation this material. 


Surgical Diagnosis. Power. 228 pp., illust. $3.75. 

Macmillan, Toronto, 1939. 

This book written the typical English style, 
and, usual, somewhat lacking illustrations. 
Some eighty pages are devoted bone and joint 
diseases and the text condensed almost the 
point abbreviation. The diagnosis the chest and 
abdominal condition well written and full prac- 
tical suggestions. The section urology will 
considerable help the general practitioner. While 
some the points noted are variance with the 
methods procedure Canada (such never doing 
double pylograms) the methods diagnosis are the 
whole quite sound. 

The book will found useful the general 
surgeon and especially the general practitioner. 


Periodontal Diseases, Merritt. 2nd ed., 205 pp., 
illust. $3.85. Macmillan, Toronto, 1939. 


this volume the author largely rewrites the 
first edition. Enumeration and evaluation changes 
the treatment periodontia that have taken place 
the nine years intervening between the editions are 
included. More space has been devoted classifica- 
tion and diagnosis. Methods prevention are pre- 
sented. Throughout the book the the physi- 
cian the treatment periodontal diseases con- 
stantly stressed, but since methods treatment 
instituted the physician conjunction with 
those being carried out the dentist are given 
little value the former. The illustrations are 
poor, and much their worth for differential diag- 
nosis thereby destroyed. 

This essentially text written for the use 
the general dental practitioner undergraduate, and 
due its conciseness, its clarity, and lack dog- 
matism, together with its wealth clinical informa- 
tion, should especial value all interested 
acquiring worthwhile addition their literature 
this subject. 


Anderson. 377 pp., illust. $7.50. Macmillan, 
Toronto, 1939. 

pointed out Sir John Parsons his fore- 
word this excellent work, the last monograph 
this subject was published 1897 Dr. Edmund 
Gros. Since that date great deal has been added 
our knowledge and the present work all this new 
matter has been exhaustively recorded and analyzed 
the author. Numerous and beautiful photomicro- 
graphs have been included. The author has added 
some original work his own, based the study 
the comparative anatomy the Ornithorhyncus, 


Echnida, Pseudocherius, Dasyurus, and Tarsius re- 
gard the angle the anterior chamber. Also in- 
cluded are detailed study the various methods 
treatment and the results obtained. the clinician 
this part will the most value; the scientist 
the discussion the etiology the condition and the 
extensive bibliography will have their appeal. This 
exhaustive work which will for long 
authoritative well executed. 


Bacteriology. Ford. 207 pp., illust., Clio Medica, 
No. 22. $2.50. Hoeber, New York, 1939. 


this small volume the author has succeeded ad- 
mirably bringing together very condensed, yet 
very pleasing and readable form, many the known 
facts relative the development bacteriology. 

The opening chapters deal with the observations and 
philosophical discussions wound infections and recog- 
nized disease entities early times. Antony van 
Leeuwenhoek given his proper share consideration 
the father microscopy, chapters the evolution 
the microscope and the discovery bacteria. 
natural, large section, almost 100 pages, devoted 
that period active development the nineteenth 
century, particularly that centring about the lives 
Pasteur, Koch, Metchnikoff, Lister and their colleagues. 
The outstanding discoveries the first quarter the 
present century are briefly reviewed the final chapter. 
very extensive bibliography, thirty-three pages, 
index personal names, and another subjects make 
this book very convenient little work reference. 


The Participation Medical Social Workers the 
Teaching Medical Students. Bartlett. 
pp. $1.50. American Association Medical 
Social Workers, Chicago, 1939. 


This volume report prepared the Educa- 
tion Committee the American Association Medi- 
cal Social Workers. Its appearance the result 
more general acceptance the part physicians 
and allied workers the health field the importance 
social factors the prevention, diagnosis and 
treatment 

The report falls into three natural divisions. The 
first survey the present status the teaching 
medical sociology, applied the individual 
patient, the medical schools the United States. 
The second division deals with the methods employed 
this teaching, and, finally, there summary with 
recommendations. 

the present time, eleven medical schools pro- 
vide instruction which medical social workers 
participate part the medical curriculum. The 
methods teaching vary, but the most successful 
where the social worker presents the social back- 
ground the patient, after which the clinical teacher 
this information with the findings elicited 
medical examination, and shows how the onset, 
duration and treatment the illness are affected 
the interplay social, physical and mental factors. 
Several illustrative case histories have been included 
show the value this method teaching. 

The report stresses the fact that the modern 
tendency medical practice separate the physi- 
from adequate knowledge his patient’s 
social background, and that, result this, the 
part that the medical social worker can play becomes 
increasingly important. not advocated that the 
teaching given medical students this field should 
instruction medical social work, but rather that 
the medical social worker interpret the social aspects 
medicine the students. 

volume such this naturally interest 
limited number physicians, but those engaged 
the teaching medicine should prove valuable 
stimulus for review and, perhaps, modification 
present methods instruction. the end the 
report there bibliography articles, chiefly 
physicians, dealing with the social aspects medicine 
applied the medical 


7 
| a 
| 
| 
i 
\ 
| 
{ 
| 
| 
{ 
| 
a 
| 
i 


May 1940] THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


For Effective Oral Medication 


Bacillary Urinary Infections 


grain enteric coated tablets Ammonium Mandelate Squibb) 


uncomplicated infections, particularly cystitis and pyelitis from Bacillus 
Escherichea coli and Areobacter aerogenes, Mandam, given mouth, usually produces 
prompt clinical improvement without disturbing the stomach, sterilizing the 
urine and checking the pyuria. 


grain enteric coated tablets Ammonium Mandelate Squibb) 
supplied bottles 200 and 1000. 


For Effective Bismuth Therapy Lues 
Both Oral and Intramuscular Routes 


SOBISMINOL MASS and SOBISMINOL SOLUTION SQUIBB R.) 


The utility bismuth intramuscularly the various stages lues well 
known. However, satisfactory bismuth preparation for oral administration has 
been available heretofore, because absorption was unsatisfactory. 


The new Capsules Sobisminol Mass (N. R.) given mouth have been 
shown extensive pharmacologic and clinical study promptly and quite 
uniformly absorbed, usually well tolerated, and have high margin safety. 
Their antiluetic effect comparable that produced Sobisminol Solution 
and other soluble compounds bismuth administered intramuscularly. 


Sobisminol Mass Squibb supplied packages 100 and 1000 Capsules, 
750 mg. size, each capsule representing 150 mg. bismuth equivalent. The dose 
two three capsules three times day. convenient test kit for determination 
urinary bismuth excretion available. 


Sobisminol Solution Squibb (N. R.) also available for intramuscular 
injection. Like Sobisminol Mass, contains complex organic bismuth compound 
resulting from the interaction sodium bismuthate, tri-isopropanolamine and 
propylene glycoll. Supplied cc. size ampuls—boxes 12; and size 
ampuls—boxes and 100. Also cc. bottles. Average adult dose 
twice weekly. 


For literature address: Caledonia Road, Toronto 


SQUIBB SONS CANADA, Ltd. 


MANUFACTURING CHEMISTS THE MEDICAL PROFESSION SINCE 1858 
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Virus and Rickettsial Diseases, with especial Con- 
sideration their Public Health Significance. 
Symposium held the Harvard School Public 
Health June 17, 1939. pp. 907. 
Harvard University Press, Cambridge, 1940. 


This the age viruses. Perhaps, until recent 
years, biologists and bacteriologists have been pre- 
occupied with the more tangible pathogens and have 
had time delve into the mysteries ultramicro- 
scopic life. Viruses have been known exist for 
many years, but the only two virus diseases which 
have received much attention from the medical pro- 
fession, prior the influenza epidemic 1918, have 
been small-pox and rabies. That great pandemic con- 
vinced most people that the Pfeiffer bacillus was 
not the causative agent the disease, and made more 
than one observer suspect the cause filterable 
virus, which now, fact, appears be. Research 
during this period undoubtedly stimulated enquiry into 
the nature that realm life, true life, 
beyond the scope the microscope. result 
vast literature has accumulated the subject, 
literature which probably quite unfamiliar most 
medical men, 

June, 1939, symposium virus and rickett- 
sial diseases was held Boston under the auspices 
the Harvard School Public Health. Thirty-five con- 
tributions were given such diseases small-pox, 
influenza, the common cold, yellow fever, poliomyelitis, 
measles, mumps and many others. The list known 
viruses now quite large. The volume under review 
compilation these contributions. 

The medical man would well familiarize 
himself degree with this new field research. 
Curious observations have been made which appear 
have important bearing the nature life 
itself, for these tiny filterable agents seem con- 
stitute link between inanimate and animate material. 
They are incapable living themselves; they are 
obligatory This makes impossible grow 
them pure culture; always must they grown 
association with some living cell. Their size, which 
inferred with some accuracy their filter- 
passing capacity, excessively small some cases, 
probably larger than some complex molecules. One 
them least, the virus tobacco mosaic, has 
been secured form. 

The practitioner wil! find much that new and 
interesting this volume. The laboratory worker 
will secure excellent perspective the field, and 
will find the bibliographies attached the articles 
rapid introduction the literature. The volume 
itself has not been indexed. 


Circulatory Diseases the Extremities. Homans. 
330 pp. $5.00. Macmillan, Toronto, 1939. 


This book easy read and covers the entire 
field. historical summary leads the tried and 
proved methods the present. The first part the 
book devoted this and the recognition 
peripheral vascular disease both pathological 
entity and association with other diseases and con- 
comitant with complicating injuries. The later 
chapters are given over distinct diseases which 
the functional has its réle even this less than 
the organic portion which has been stressed much 
the past. The influence acute and chronic 
emotional strain, tobacco, and improper and in- 
complete hygienic measures the excitation and ex- 
acerbation arteriolar dysfunction place this treatise 
medical work. The discussion remedial 
measures shows the author has had very considerable 
experience. the whole the book worth the study 
the interested medical man and for the undergradu- 
ate textbook position. One left with the 
impression that herein group facts compiled 
one who has studied their origin and proved their 
value. 


Peripheral Vascular Diseases. Collens and 


Wilensky. 243 pp., illust. $4.50. Thomas, 
Springfield, 1939. 


This book compendium information pertain- 
ing the recognition, pathology, physiology and treat- 
ment peripheral vascular diseases. The means 
treatment are discussed under the headings general 
considerations, general care, and hygiene, medical 
methods, physical and surgical methods. One especially 
valuable feature the evaluation each method the 
various degrees each disease entity, and this should 
prove particularly useful those practitioners unable 
spend the time observing the progress large numbers 
cases. This essentially true reference drugs 
with reputed vasodilatory actions, including insulin-free 
pancreatic extract and muscle extracts with and with- 
out sodium Among the physical 
methods the authors not mention short-wave 
therapy, but comment favourably exposure the 
lumbar region x-rays: other methods are given their 
due places. They are favour intermittent venous 
occlusion efficient method peripheral vascular 
sclerosis. 


Tumours the Hands and Feet. Pack. 138 pp., 
illust. $3.50. Toronto, 1939. 


Dr. Pack has produced excellent reference book 
for those called upon deal with tumours the 
hands feet. His idea presenting the subject 
from this regional point view logical and most 
useful, since the surgeon confronted always 
problem involving the local part, namely, the hand 


One startled realize that twice many hand 
tumours are malignant are benign. This shows 
the importance early, accurate diagnosis, which 
made possible the fact that the tumours are 
peculiarly accessible. Delay diagnosing and treat- 
ing them inexcusable. Further, the importance 
these tumours the surgeon fercibly brought 
mind when realize that these malignant growths 
are rather severe type (50 per cent patients being 
either dead with persistent evidence); and that 
the majority both benign and malignant tumours 
are radio-resistent, that treatment depends 
surgery. fact, Dr. Michael Mason chapter 
carcinoma points out that radiation exactly the 
wrong form treatment the majority cases, 
and, used, may actually precipitate malignant 
changes the skin. Glomus tumours, which are 
beautifully handled here, are being recognized in- 
creasing numbers and the study the physiology 
the glomera may yield valuable aid certain peri- 
pheral vascular puzzles. 

The illustrations are worthy mention—for the 
most part, good clear-cut photographs with the occa- 
sional well-placed line drawing, they are many and 
instructive and make the book clear, informative 
reading. 


Cancer the Larynx. Jackson and Jackson. 
309 pp., illust. $9.00. Toronto, 1939. 


textbook the last decade has brought such 
important contributions from the pathologist and the 
bronchoscopic surgeon the diagnosis and treatment 
cancer the larynx, and this book has correlated 
all this important information and presents 
usable form the practising laryngologist and clini- 
cian. necessity, certain sections are more less 
elementary and easily understandable even the 
beginner medicine and fill the third purpose 
medical book, which Dr. Jackson states be, ‘‘The 
reader may desire and have the opportunity for lighter 
reading, perhaps his study, train, any 
moment leisure.’’ 

Out the wealth literature dealing with cancer 
the larynx, both from the standpoint the path- 
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SERUMS, VACCINES, HORMONES 


AND 


RELATED BIOLOGICAL PRODUCTS 


Anti-Anthrax Serum Pneumococcus 

Anti-Meningococcus Serum Rabies Vaccine 

Anti-Pneumococcus Serums 
Diphtheria Antitoxin 


Diphtheria Toxin for Schick Test 


Scarlet Fever Antitoxin 
Scarlet Fever Toxin 


Staphylococcus Antitoxin 


Diphtheria Toxoid Staphylococcus Toxoid 
Old Tuberculin Tetanus Antitoxin 
Perfringens Antitoxin Tetanus Toxoid 
Pertussis Vaccine Typhoid Vaccines 


Vaccine Virus (Smallpox Vaccine) 


Adrenal Cortical Extract 
Epinephrine Hydrochloride Solution 
Epinephrine Hydrochloride Inhalant (1:100) 

Heparin 
Solution Heparin 
Insulin 
Protamine Zinc Insulin 
Liver Extract (Oral) 
Liver Extract 


Pituitary Extract (posterior lobe) 


Prices and information relating these preparations 
will supplied gladly upon request 


CONNAUGHT LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 
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ological mechanisms involved and their causation, and 
the most modern methods (endoscopy) available for 
their diagnoses -and treatment, these authors have 
taken the best and presented manner which 
both comprehensive and useful. 

This book sincerely recommended the-think- 


ing laryngologist and his colleague, the general 
practitioner. 


Textbook Nervous Diseases, Bing. 5th ed., 838 
illust. $11.50. Toronto, 1940. 


Professor Bing’s fifth German edition the 
Nervous Diseases’’ has been rearranged, 
translated and, adapted American and British usage 
this new English edition. most complete volume 
neurology for students and practitioners pre- 
sented. Admirable for its clearness description and 
facts and the inclusion the most recent 
developments neurology Europe, augments the 
respect already held for previous editions this text- 
book. All aspects each subject are thoroughly 
covered, and considerable attention has been given 
therapeutics. One would find difficult equal this 
volume from the standpoint reference textbook. 
Each chapter followed complete list refer- 
ences, which should encourage the eager student 
review any subject detail. The illustrative material 
well selected, and adequate amount. The only 
criticism which might expressed the reader 
that certain degree confusion results trying 
correlate the classification presented some condi- 
tions with those adopted English and American 
writers. overcome this minor difficulty, the trans- 
lator would have found necessary too radical 
his revision, and would have been unable retain 
the very cogent observations and conclusions Pro- 
fessor Bing. The translator, Webb Haymaker, has 
given English edition Professor Bing’s text- 
book, which should well received English-speak- 
ing countries. 


War Wounds and Air Raid Casualties. various 


authors. 256 pp. 10s. 6d. Lewis, London, 
1939. 


This series papers has been republished from the 
British Medical Events have unfortunately 
made the material presented all absorbing interest, 
and when one finds amongst the authors many 
international reputation for their work, the book be- 
comes great value. Blood transfusion; chest wounds; 
amputations under war conditions; wounds peri- 
pheral nerves; wounds the head; psychological 
casualties; chemical warfare; are only few the 
subjects dealt with. The book one unusual im- 
portance the present time. 


Endocrine Gynecology. Hamblen. 452 pp., 
illust. $5.50. Thomas, Springfield, 1939. 


The recent enormous growth knowledge relating 
endocrine aspects gynecology certainly necessi- 
tates its presentation specialist the field. While 
may felt that the complexity the subject 
out proportion its utility the general run 
gynecological practice, obvious that this very 
complexity constitutes great challenge the 
keen-witted does despair those long isolated 
from modern biochemistry and physiology. 

cannot claimed that will provide 
painless initiation into the modern mysteries the 
hormones. can, however, because its excellent 
style and illustrations, recommended stimulate 


and sustain serious interest the subject. The 


first part the book, comprising some pages, 
devoted the history, chemistry and pharmacology 
the sex hormones and astonishingly complete 
and concise detailed information not readily 


obtainable elsewhere. Part entitled Gyneic 
Physiology. Under this rather unfamiliar title 
presented (in about 200 pages), synthesis morpho- 
logical and physiological information which can hardly 
fail stimulate anyone with any interest the 
various medical sciences ably correlated. Part 
deals with the practical matters proced- 
ures, syndromes and treatment. And here evident 
that sanity and conservatism warmly commended 
Professor the foreword. 


The Merck Index. 5th ed., 1060 pp. $3.50. Merck 
Co., Montreal, 1940. 


This fifth edition nearly twice large the 
preceding one. That gives some idea the tremendous 
volume chemicals and drugs that has been de- 
veloped modern medicine. forms invaluable 
book reference, not only for medical men, but for 
all those interested chemistry. 


BOOKS RECEIVED 


Piersol. 319 pp., illust. $3.00 vol., 
Lippincott, Montreal, 1940. 


Modern Diabetic Care. Pollack. 216 pp. $2.00. 
Harcourt, Brace Co., New York, 1940. 


The Electrocardiogram Congenital Cardiac Disease. 
Schnitker. 147 pp., illust. $3.00. Harvard 
University Press, Cambridge, 1940. 


Transactions the American Association Genito- 
urinary Surgeons. Vol. 32, 391 pp., illust. Bruce 
Publishing Co., St. Paul, Minn., 1939. 


Experimental Investigations Serum Allergy. 
Bruun. 229 pp. Dan. Kr. 24. Munksgaard, 
Copenhagen, 1940. 


The Contents Cells and Proteins the Normal 
Cerebrospinal Fluid. Neel. 141 pp. 
Toronto, 1940. 


Genetics and the Clinician. Ride. 146 pp. $3.00. 
Macmillan, Toronto, 1940. 


Oxidation, Fermentation, Vitamins, Health and 
University Toronto Press, 1940. 


Medical Education the United States, 1934-1939. 
Weiskotten and others. 259 pp. $1.00. 
American Medical Association, Chicago, 1940. 


Synopsis Surgery. Groves. 11th ed., 
pp., illust. $5.25. Macmillan, Toronto, 1940. 


Physical Signs Clinical Surgery. Bailev. 
ed., 310 pp., illust. $6.25. Macmillan, Toronto, 
1940. 


Index Treatment. Edited Hutchison. ed., 
996 pp. $12.00. Macmillan, Toronto, 1940. 


Bandaging and First-aid. Oakes. 
248 pp., illust. $1.75. Macmillan, Toronto, 1940. 


Study Anatomy. Whitnall. 4th ed., 124 pp. 
$1.35. Macmillan, Toronto, 1940. 


Manual for Diabetic Fatients. Sansum, 
Koehler and Bowden. 227 pp. $3.60. 
millan, Toronto, 1939. 


Handbook Skin Diseases. Warren. 321 pp. 
$3.50. Hoeber, New York, 1940. 
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